2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22,2002 8:00
DOCUMENT# V57059 gltlrcretary of Statgm

PANACHE INTERIORS, INCORPORATED 01-22-2002 90020 038 ***150.00
Principal Place of Business Mailing Address

8318 MIDNIGHT PASS ROAD 8318 MIDNIGHT PASS ROAD

SARASOTA FL 34242 SARASOTA FL 34242 9 0 8 6 6 2

i I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0344920 Not Applicable
i Count Zi i
Zip ountry P Country 5. Certificate of Status Desired O $8'75 ﬁfdd't'ona!
2 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
".:* Name
M GNONE’ SUSAN Street Address (P.0. Box Number Is Not Acceptable)
8318 MIDNIGHT PASS ROAD
SARASOTA FL 34242
City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible Wil FEE | k . - .
Tax ﬂlingrequirementgand elects 10ydo 50, ; Aft(:-"n-}]Eafs 2002 FEe ws|||$|:esg505((})_go 10. Elecnon Campmgn F.\nancmg $5.00 May Be
=0 rust Fund Contribution. a Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TILE P [ pelete TITLE O change  [J Addilion
NAME MIGNONE, SUSAN NANE
STREET ADDRESS 18318 MIDNIGHT PASS ROAD STREET ADDRESS
cmy-s1-2F - |SARASOTA FL 34242 CITY-ST-2IP
TITLE O Delete NE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE L — [ Degete ). TLE - = . . . JOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE 3 nelete TILE Ocharge [ Addition
KAME H NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP { CiTy-ST-2IP
TITLE [ petete { e [ Change [ Addition
NAME q HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP J CHY-ST-2IP
TITLE [ petete ‘I ] change [ Addilion
NAME i nave
STREET ADDRESS I STREET ADDRESS
CiTY-ST-2IP | Ccrry-s1-2IP

43, | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other tike empowered. -

el s, ok L

SIGNATURE:

Daye Phane #

CR2E034 (9/01)




