FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V19893

1. Entity Name
JEANETTE'S INTERIOR'S, INC.

Mailing Address
818 S. PARROTT AVNEUE

OKEECHOBEE FL 34974

Principal Place of Business

818 5. PARROTT AVNEUE
OKEECHOBEE FL 34974

2. Principal Place of Business 3. Mailing Address

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

May 05, 2003 8:00 am
Secretary of State

05-05-2003 31404 029 ***150.00

MUUIUULL

RN RAR IR RO

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3 108442 Not Applicable

Z' 1 r
e || Counwy Zip Country 5. Certilicate of Status Desied  [] $98-79 Additional

= = . - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARVEY' J Street Address (P.O. Box Number is Not Acceptable)
818 S. PARROTT AVENUE
OKEECHOBEE FL 34974
/ _L City FL | Zp Code

TN e
8. The abovgHameg-efitity §ubmits thiz -statemefit for the purpose of changing it
the oblightionzf registerdd agent \\

SIGNATURE

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed fr ppinted ngme of ragiste(Fd agent and title if applicatila. 7 60TE. Registerad Agent signature required when reinstating)

DATE

FILE NOW/¥ FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS } K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE IcChange [ Addition
NAME JEANETTE HARVEY NAME

steer anosess | 818 S. PARROTT AVE. STREET ADDRESS

crv-st-ze | OKEECHOBEE FL CITY-STZIP

TITLE Y] [ Delete TTLE [ Change [ Addition
HAME WARREN B. HARVEY HAME

staeet anchess | 818 S. PARROTT AVE. STREET ADDRESS

erv-s1-a¢ | OKEECHOBEE FL . CITY-ST-21P

TITLE 3 pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-51-7ip CITY-Si- 7P

TITLE 1 pelete TILE O Change [ Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P Cmy-ST-2P

TITLE [ pelete TITLE (I Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S$1-2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion s
indicatéd on this report or supplemental report ig
of the carporation or the receiver or trustee empfiwered to execule this report as n
changed, or on an atlachment with an addressq{with all o __bapﬂﬁe empowered

sIGNATURE: ___SIG NATURE RS

afrd in Sgctionf112.07{3)i), Florida Statutes. | further certify that the information
o.and accurate.and that my signature shall have thgfsamd iegal effect as if made under oath; that | am an cofficer or director
y Chh fi7, Flgrida Statutes: and that my name appears in Block 10 or Bloek 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR v

Daytima Phona #

%a

CR2E034 (10/02)



