FILED

FOR PROFIT CORPORATION Apr 29, 2002 8:00 am
UNIFORM BUSINESS.REPORT (UBR) ecretary of State

DOCUMENT # p96000024552 04-29-2002 90083 012 ***150.00

1. Entily Name . .
aren Zabrocki Interiors, Inc.

DO NOT WRITE IN THIS SPACE

2, Pripcipal Place of Businesy . 3. Mailing Addrass
2450 Sunset Polnt Road same
Suite, Apl. #, el Suile, Apt £ elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Clearwater, Florida 5g9-3372598 Now Applicable
3 é}%65 C%g[w ap vy 5. Cortificate of Staws Deswed [ ?{g’z;lﬁ;’:gﬁc’“ai
7. Name and Addross of Current Registered Agent
P v i IR - ;. T - — . — v A | -

S I v pa LS TP R g S
_ ) "Mathieu, Joan
DO NOT WRITE Sueel Address [P.('). Box Number is Not Acceplable)

0 North Garden Avenue

IN THIS SPACE R

C

ity Zip Code
Clearwater FL I 33755

8. Thegabove named entity submils this statement for the purpose of changing ks registered office or registered agent, or both, in the State of Fiorida.
B

SIGNATURE.

7 Sigrzimure, typoct of privtaes nante of reglsterad ager acd o i appheabio., (NOTE: Registeract Agent sigratuta recuired when reinstating DATE

i pe e el i by Aty e (il January 1 - May 1 Fee is $150.00 . ’
B 05 ety oo SO | 10 tesn o ey 95,00 yayco

(See criteria on back) n " Amended l_;BR is 361,25 ) Trust fund Contribution. Added to Fees

ake Check Payable to Department of State

11, QOFFICERS AND DIRECTORS . : R
L D me . : . e
HANE Zabrocki, Karen HAME C )
steetaonirss | 2450 Sunset Point Road STREET ALDRESS o
CIry-51-41p Clearwater., FL 33765 CITY-SE-2F %
TITLE iIRE &
NANE NAME 1O
STREET ADDRESS ‘il REET ADDRESS
Giiy-51-71P CITY-ST-718
THLE TIHE
NARE - - : - *- - —— g HANL e o3 o - o m— iy et 2T e T 2 e oo -
STRIET ADGRESS SIREET ADDRESS -
o120 - DO NOT WRITE
TITLE e IN THlS SPACE
RAME NAME ’ .
STREET ADDRESS STRECT ADDRESS
CITY-5T- 2P CIY-81-0P
TTLE TITEE
NANE MAME
STREET ADURESS STREST ADDRESS
CITY-$T-21P CIrY-51. 218
e L : ' R
NAME LTI AP HAME !
STREFT ADDRESS STREET ADDRESS . L)
CITY-5T-71P CITY.5T-21F

ing does not quality for the exemption stated in Saction 119.07(3106), Florida Stalutes. | further certity thal the information
accurate and that my siggftire shall have the same legal effect as if made under oath: that I am an officer or director
o execute (his reporl asfequired by Chapter G607, Florida Statutes: and that my name appears in Block 11 or ot an

ﬂfu&/@, 2069 p7-197-44

rmation supplied with this g
suppiamental repart is trued
ecelver or lrustee en :
255, with all othey lkgh:

13. ) hereby certify that the
indlicated an this report
of the corporation or thy
altachment with g ?

e T

SIGNATURE:

/ " SIGNATURE AND TYPER OR PRINT?Y)}ME OF SIGNING OFFICER OR DIRECTCR
v | %

Das Craytime: Phone #




