2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 414276

Feb 21, 2002 8:00 am

1- Eniy Name Secretary of State

GIBBONS, TUCKER, SMITH, MILLERWHATLEY&STEI
101 EKENNEDY BLVD.,STE.1000
BARNETT PLAZA

ISLAND INTERIORS, INC. 02-21-2002 90031 031 ***150.00
Pringipal Place of Business Mailing Address
13531 WALSINGHAM ROAD 13531 WALSINGHAM ROAD
LARGO FL 3377 LARGO FL 33774-3530
2. Prin?bal Plac;/of Business 3. Mailing Address
(2945 HenkieFda ave | 10 Pax 38
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
é Zéﬁ'd . ;L . fﬂ 37 !ﬂﬂkf— g!ﬂ';/'__ﬁé e e - _59_-.1_439564:,1._, - . - | —{Not Applicable
Zip v ountry Zip untry o , $8.75 additional
. i f D d
3 3 776{ 2’1_{//&,: 337 ‘/f ”4(//4» { 5. Ceriificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P .C. Box Number is Not Acceptable)

TAMPA FL 33801 City FL | 2P 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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabie {NOTE: Registered Agant signature required when reinstating} DATE
9. This carperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filin;J requirememgand elects tc?t do so. ¢ After May 1, 2002 Fee will be $550.00 10. 5:32??2&325;‘?&52: reng O fg’;?ﬁ h:_ay Be
(See criteria on back) O Make Check Payable to Department of State ) ec loTees
11. b OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PST O Celete TITLE {Jchange [T Addition
NAME JORDAN,SYLVIA NAME
sTREET ADDRESS | 18531 WALSINGHAM ROAD STREET ADDRESS
CHY-ST-2IP LARGO FL 33774 CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T T - CITY-$T-21P - o
TITLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iF CITY-5T-ZIP
TTLE O Delste TILE O change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delsts TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP

13. | hereby certify that the informa

jon supplied with this filing de@s pog quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gmental report is true and Acedratgtand thatmy signature shall have the same legal effect as if made under oath; that 1 am an officer or director
2 fort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d

\ - b fF oS 20 S e e .
SIGNATURE:. /224 D720, Splyy i TOROAIY _2.12082 - T22:5 942023

Date Daytime Phone #

CR2E034 (9/01)



