FILED

2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # V05772 2 01-29-2003 90187 002 ***150.00
1. Entity Name X
INTERIOR MAGIC, INC.
Principal Place of Business Mailing Address
1313 § MILITARY TRAIL 1313 § MILITARY TRAIL
SUITE 133 SUITE 133
Rl P L
us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 0O CHECK.HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0320455 Not Applicable
zp Country e Country 5. Certificate of Status Desired [ gg';fqﬁgf;ﬁo”af
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ’ - T Name == "~ = = .= .= - - - T
SAKELLSON’ PERRY Street Address (P.C. Box Number is Not Acceptable)
1313 S MILITARY TRAIL
SUITE 133
DEERFIELD BEACH FL 33442 Clty FL | ZrCode

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. | am famifiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed or printad name ol ragistered agant and title if applicable. (NOTE: Registerad Agant signature required when rainstating) DATE
R FILE NOW!!L FEE '§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payablfe to Florida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DFP [ belete TITLE [ cChange ] Addition
NAME SAKELLSON, PERRY NAME
street anorss | 1313 S MILITARY TRAIL #133 STREET AUDRESS
CITY-§T-2IP DEERFIELD BEACH FL 33442 CITY -ST- 2P
TITLE o [ Detete TITLE [0 Change [ Addition
NAWE NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF OITY-§T-2P
TITLE 1 Detete TITLE ‘ [ Change [ Addition
HAME T e NAME =~ — - S
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-ST-21P
TILE [ peate TLE [JcChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51- 2P CITY-5T-2IP
TIME O Delete TITLE ] [ Change  [] Addition
NAME NAME R
STREET ADDRESS - : - - ' * STREET ADORESS | T ’ o to-
CITY-ST-21P . CITY-8T-21P ) ) :
TITLE - - e B T TLE o vt © o o [Ochange [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21p ] CITY-ST-2IP

12. | hereby certify that the information suppiigd with this filing dees not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplementgl redprt is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver ertrugtee gmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment whh an dddress, with all other like empowered.

siIGNATURE:/ QYA 7S BECHEED *[”‘-‘f/t’l Fsy - 5¢8-3379

SIGNAM{RE A(uurvp D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dals Daytima Phene #
{o

AY  SO0C 1D

CR2EQ34 (10/02)



