FILED

2003 FOR PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR) J ‘Sﬂ 07, t2003 ?-SO,[O am g
DOCUM ENT # 882836 07-07-2003 90309 008 ***150.00 2
1. Entity Name o :
CRAWFQORD'S INTERIOR DESIGN, INC. i
Principal Place of Business Mailing Address
390 N. ORANGE AVENUE 330 N. ORANGE AVENUE
SUITE 2100 SUITE 2100
2. Principal Place of Buginess 3. Maillng Address
Suite, Apt. #, alc. Suite, Apt. #, elc. [] CHECK HERE I MAKING GHANGES °
City & State City & State 4. FE! Number Applied For
. 59-3085(”9 Not Applicable
i i ountr i
Zip . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SSE L.
CRAWFORD, RUSSELL E. ‘ Street Address (P.O. Box Number is Not Acceptable)
390 N. ORANGE AVENUE
SUITE 2100
ORLANDO FL 32801 =y FL [ Zocoes
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . |
SIGNATURE
Signature, typed or printed nama of regig\eran agant and title it applicable. (NOTE: Registered Agent signatura reguired whan reinstating) DATE
FILE NOW!!! FEE 1S $550.00 . o
A . Ef n Campaign Finansin
After September 10, 2003 Fee will be $750.00 ? Triszliun(fjan\ll?butiof S fdsd-gotohg?;ss °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE D ] Delete TI7LE change 3 Additiﬂ g
NAME CRAWFORD, SANDRA NAME 2
streer anoness |221 E. KINGS WAY STREET ADDRESS §
cry-st-zr - [WINTER PARK FL CITY-5T-2P o
e ni
TImLE [ Selete TIE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP .
TIMLE [ petete TITLE [ Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-21p
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TILE O petete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee ernpowerad to exacuts this report as reduired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.
aMs ’ 7 5§29
SIGNATURE: ____/ &5 : a3 o)
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dagtime Phone #




