1

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S44946

1. Entity Name

COACH HOUSE INTERIORS, INC.

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90305 009 ***150.00

Principal Place of Business

5634 S ORANGE AVE
ORLANDO FL 32809
Us

5634

us

Mailing Address

S ORANGE AVE

CRLANDO FL 32609

2. Principal Place of Business

3. Mailing Address

LT

TN

f3395 w. Colonv) Al DR | SAME

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2121 173 Applied For
LOIN [EZ£_BREDVEN, (.. Not Applicable
Zip Country Zip Country " . $3 75 Additional
) — i . — = . -.5._Ceriificate of Status-Desired —— [ —— ——
*—;34 757" ~fsHA : ueest Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GIRDNER, PHYLLIS T.

DI/ T /@D e &

StreefAddress (P.O, Box ber is Not Acce able :
5634 S ORANGE AVE G A Lo 71T D
ORLANDO FL 32809
in Gode
L3IncEf G HEDEN FL [5:/5x 2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7 /
SIGNATURS Zo z
Slgnaiure,ﬂd or printed name of registered agem‘ﬁm title if apnlﬁnbla. {NOTE: Registersd Agent signature required when reinstating) DATE

9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .

o ) 10. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust'Fund C;nllr?butilon "9 fzgjqohgnge
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOP O Delete TLE Cco ~. ~lchnge  ([J Addition
e GIRDNER, PHYLLIS T e PRYIIIS T GRo DK
streeT aDDRESS | 637 LAKE HARBOR DR. STREET ADDRESS ? 225 LOOO D@ e E 3 L VD.
CITY-ST-21P ORLANDO FL 32809 LIy -S1-21P onTE y P
TITLE (1 Dpetete TITLE {JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
“CITY-S7-2IP~ ~ -~ - T T e = mm st e - CITY-8T-2IP - - - - -

TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P .- CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3){i), Floricta Statutes. | further certify that the infermation

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachme

with an address, with all other like empowerad.

SIGNATURE:

- A3, 200/

2/00-4 -3

Date

Davtima Phone #

(v I

CR2E034 (10/00)



