- - 2003 FOR PROFIT OORPORATIQN
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am
ecretary of State

4/

Pg(WZNUMENT ¢ 419103

INNOVATIONS FOR INTERIORS, INC.

04-14-2003 90756 008 ***150.00

Mailing Address
11096 CLOVERLEAF CIR
BOCA RATON FL 33428

Principal Place of Business
11096 CLOVERLEAF CIR
BOCA RATON FL 33428

JUUILILb

AT AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, ele. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
591441248 Not Applicable
Zip Country Zip Country 5. Cevtificate of Status Desired [ $8.75 aaditional
Fee Required
6. Name and Addresa of. Current Regiaterad Agent_.__,— — —7=Name and Address of New Registered-Agent = - - —
) Name
~~ COURTNEY; MORRIE— Sireet Address (PO. Box Numbar s Not Acceplabie)
11096 CLOVER LEAF CIRCLE
BOCA RATON FL 33428
City FL ] Zip Cods

mary for the purpose of changing its ragistered office or registered agent, or beth, in the State of plorida. | am familiar with, and accepl

/w//z

SIGNATURE

Signanre, yped o yulnamaui tagistered b and tika Il appécatis

FILE NOWNT EEE 15 $150.00 s
-, After May 1,2003 Fee will be §550.00 :
Make-Check Payable to Florlda Department of Stata

(NOTE: Rgistacad Ageni 1ignaturs requirad when aitsuating) ! [ o
9. Election Gélpaign Financing $5.00 may Ba
Trust Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTORS 1t. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11 _
mE PD ] pelete me D Change [ Addition | &
KAME COURTNEY, ANITA NAME a-
streer anuRess {11086 CLOVER LEAF CIRCLE STREET ADDRESS 5‘:
or-si-pe - |BOCA RATON FL 33428 CTY-ST-2 8
TLE So O Deleie E ClcChange  [J Addition g:‘:
MAME COURTNEY, MORRIE NAME
sTheeT AbDRESS | 11096 CLOVER LEAF CIRCLE STAEET ADDAESS
crv-st-2P - |BOCA RATON FL 33423 CIY-51- 7P

) T ey U U - P WSRO S oy P Y
NAME B R o o

TseETADDRESS | T T T — STREET ADDRESS

¢y-51-2 CITY-ST-2P
e ) pelets WILE I change [T addition
HAME NAME
STREET ADDAESS - STREET ADORESS
CiTY-ST-7P - CITY-ST-2P
UTLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2P
nnE . [ Delete TTLE O Change [ Addltion
NAME NAME '
STREEY ADORESS STREET ADDRESS
eIrY-ST- 7P Cify-st-1¢

12. 1 haraby certify that the informaticn suppliad with this filing does not quality for the exemption sta
indicated on this report or supplemantal report is true and accurate and that my signature sl
of the corporation or the receiver or trustea empowerea to executs this reporl as required by Chapter,

' changed, or on an attachment wilh an address, with all other like empoweread.

SIGNATURE:

SIGNATURE REQUIRED

(t) Floridz Statutes. | further certity that the information
adg under oath: that | am an officer or director

y and that my name appe?lock 10 orBlock 11

EIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

D‘flrncl’homo ’;

7 /



