. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # S34373

Entity Name

JOYCE M. EDSEL INTERIORS, INC.

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90179 017 ***150.00

L MMa oo
nsipar 1 ass O

- BOB-Q-LINK DR.
_ PALM BEACH FL 33412

Mailing Address

P.0. BOX 30051
PALM BEAGH GARDENS FL 33420-0051
us

UITUUYWRUY L

- Principal Place of Business

3. Mailing Address

JIIITN

PRI

MG

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Numper 65-02353 Applied For
2 75 Not Applicable
Zip -Country Zip Country - |5~ Gaiicais 5f Stalis Desisa = =[] ~ ~$8.75 Additonal -
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDSEL, BILL R
8230 BOB O LINK DRIVE
WEST PALM BCH FL 33412

Streat Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

~

B."The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both,’in the State of Florida.-

SIGNATURE

/ y

e /

Signature, lyped or printed name of registered agent and ttle if applicable.

[NOTE: Ragistered Agent signature required when reinstaling} DATE

9. This corporation,js eligible to satisfy its Intangible
Tax filing-requiremnent and:alects to do'sel¥

FILE NOW!!! FEE IS $150.00

10, Elsction Garmbaian Financ]
After MAY 1, 2000 Fee will be $550.00 0. Election Gampaign Hinancing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1t. © OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE - tPT 7 Delate il Clcrange [ Acdition } &
NAME EDSEL, JOYCE M. NAME LN
sTReeT coRess | 8230 BOB O LINK STREET ADDRESS §
GITY-ST-ZIP W. PALM BEACH FL CITY-§T-2IP w
TMLE v O Celese TME [ cChange T Addition %
NAME EDSEL, EDWARD E. NAME
STREET ADDRESS | 8230 BOB O LINK STREET ADDRESS ‘
orv-st-zP | W, PALM BEACH FL - - ) omy-st-ze ot - R L L -
TITLE B [ Deete TITLE O] Change [ Addition
NAME EDSEL, BILL R. HAME
streeT aDRESS | 8230 BOBR O LINK STREET ADDRESS
CITY-ST-ZIP W. PALM BEACH FL GiTY-ST-2IP
MLE . [ oslete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T-2P
TITLE (1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY- 5T-2IP
TILE O ozlete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with ali other like empowered. ‘ SZ / -
[ERG AT, Nz AN . 9

SIGNATURE: ___SIGINA, %ﬂ’é—%&& Vﬁf 1O b S
. 7 ate Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




