2001 UNIFLRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTERIOR MAGIC, INC.

V05772 | ,

N/

Principal Place of Business

1246 NE 38 STREET
OAKLAND PARK FL 33334
us

Mailing Address

480 SE 18T AVE

POMPANOC BEACH FL 33060
us

2. Principal Place of Business|

3. Mailing Address

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90014 013 ***550.00

-~

A A G

12\2 S My T 125 S. M liary e
Suite, Apt. #, etc. ! Suite, Apt. #, slc. / DO NOT WRITE IN THIS SPACE
Suide 13 ___Suike 133 :
City & Stat&\\‘ el e ﬂ_ \ig ; S a‘tz A ol FL - | 4. FEINumber 65-0320455 :griic; ll:!;ble
Zip 22 q'q 7 Countwu%A- %1421 CLOKWA. 6. Certificate of Status Desired [ f&gglﬁf‘;ﬁo"a’ )
| 7 6 Name and Address of Current Registered Agent™ ~——~= -~ - | - -7 " - 7. Name and-Address of New Registered Agent --
Name

)
CLRDY, DAVID
1246 NE 38 STREET
OAKLAND PARK FL 33334

Yerny Sawre 1lson

StreetAddress(P.d ox Numper_ig Not Acceptable) .
V204 § \\PU ey Twai\

Sulle 133

Y Oerfeld Beacia

FL

BN

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.

SIGNATURE

= 00 3

gl

Signa W ted na@ of registersd agent and tie if applicable:

(NOTE: Registerad Agent signaturs required when reinstating) s DATE

9. This corparation is eligible lo satisfy its Intangible

Tax filing requirement and glects 1o do so.

{See criteria on back)

FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

gt L mee s

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS n l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE ov ‘ X[mete I TIME . [ Change [ Addition

NAME DAVID CLARDY NAME

sTReeT ADDRESS | 1019 NE 43 S*.I' STREET ADDRESS

ory-st-2r | OAKLAND PARK FL CITY-ST-ZiP

TILE Dp ' [ Delete TITLE E)(Change [ Addition

NAME SAKELLSON, PERRY NAME

sTREeT ADDRESS | 1011 NE 43 ST STREETADDRESS | | 2N S, MAT oy TTY. B 123

crv-st-2p | QAKLAND PARK FL CITY-ST-2IP Qearievd Bea dic [ Y

11 R L e 7 Elpeee > | mmEm - = |- - R [ Change [ Addition.

HAME NAME :

STREET ADDRESS I STREET ADDRESS

CIY-3T-2IP CITY-ST-2IF

TITLE 1 Dalete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS R

CITY-ST-2IP CITY-ST-ZIP

TLE O belete TITLE [Jchange  [] Addition

NAME NAME N

STREET ADDRESS I STREET ADDRESS - L

CITY-ST-2IP CiTY-ST-2IP ;‘

TMLE O Delete TITLE i [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP '

13. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repoit or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ress, with alo r\l_ike empowered. i

<] ‘ LER BT S !
SIGNATURE: SR EOLTRED N [X‘!Q\ asL.N oMY
" :

i

Daytime Phona #

AV ¥LLL200

CR2EQ34 (5/01)



