2000 UNIFORM BUSINESS REPORT (UBRH)

DOCUMENT # P94000002663

1. Entity Marme

INTERIOR MARKETPLACE, INC.

Principal Place of Business

243 S US HIGHWAY ONE
TEQUESTA FL 33469

Malling Address

243 § US HIGHWAY ONE
TEQUESTA FL 30469-290

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90166 002 ***150.00

JERE NG

DO NOT WRITE i THIS SPACE

I

| City &State City & State 4. FEINumber e naggan Applied For
9 Mot Applicabile
Zp Country e Country §, Certificate of Status Deésired O $8'75 ‘W‘W‘a‘
. I e - - s _ Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
LASC’ALAr ALLEEN Street Address (P.O. Box Number is Not Acceptable)
243 § US HIGHWAY ONE
TEQUESTA FL 33469
City FL Zip Code
B. Trhe above named enity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Flarida.
SIGNATURE
Signature, tyned or printad name of registered agent and tle If applicable. {NOTE: Registerad Agenl signature raquired when reinstating) DATE
. o e . m
9. This corporation is eligible (o salisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. Atter MAY 1, 2000 Fee will be $550.00 -~
= ! Trust Fund Contribution, Added to Fees
{See critesia on back) o Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS i K3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
fiTte P T Detete TITLE TJ Change ] Additior
NAME ALLEEN LASCALA NAME
STREET ADDRESS | 243 § US HIGHWAY ONE STREET ADDRESS
CITY-S5T-21P TEOUESTA FL 33469 CiTY-ST-2ip
TITLE O Delete TILE ] Change [ Additior
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-20P
e e T T O - e Tore TR e - [l changa  ~[) Aditior
NAME NAME
STREET ADDRESS STREET AGDRESS ™
CITY-ST-2IP CIy-st-7Ip
HIE {1 pelete TME {1 Ghange {2 Additior
- NAME
) STHEETADDRESS_
§T-2P CITY-5T-2P
- coo O belte TIRE T change [ Addtior
- NAME
STREET ADDRESS
CITY-ST- 7R
- I Delete TITLE £ enange [ Acditior
- NAME
L. NITRE STREET ADDRESS
or-zp CITY-ST. 7P

t hereby certify that the information supplied with this fiting does riot qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121
changed, or on an attachment with an address, with all other like empowerad.

TImIAT

URE:

Dayirna Phaona #




