2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 536753

1. Entity Name

INTERIOR QUTLET, INC.

Principal Plage of Business

501 HARRY C RAYSOR OR §
ST MATTHEW SC 29135

Mailirig Adidiress

S01 HARRY G RAYSOR OR §
ST MATTHEW SC 29135-9788

2. principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90026 017 ***150.00

s S I §

AR

DO NOT WRITE IN THIS SPACE

M

City & State

City'& State

4, FEI Number Apptied For

. 59—1751285 Not Applicable
ze Country Zip Country 5. Cenlficate of Status Desired [ 98+/9 Additional
‘ i Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
' I Name

-~ - ZIEGLER; FREDERIGKJ— —— ~-—
6708 N. HIMES AVE.

Streel Addrass (PO, Box Number is Not Acceptable)

TAMPA FL 33614
City FL Zip Code
8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Registarect Agent signature requirad whan reinstating) DATE
. S o . m
9. This carperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tex filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) 1 Make Check Payable to Department of State

11, ' ] CFFICERS AN DIRECTORS N S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P - " O ool TITLE [ Change [ Addition 8’.2

NAME KAPLE, GRANT A NAME 3

STREET ADDRESS [ 102 ASHLEY OAKS DRIVE STREET ADDRESS 2

CTY-ST-2IP BLYTHWOOD SC 29018 CITY-ST-2IP w
o

TITLE T ] Dslete TIMLE Clchange [ Addition | ©

HEME KAPLE, JENNIF B NAME

STREET ADDRESS | 102 ASHLEY OAKS DRIVE STREET ADDRESS

CIFY-ST-2IP BLYTHEWOOD SC 29016 CITY-5T-2P

TLE ] Detete TITLE ] change [ Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST-21P

TME ] Dalete TITLE (] change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CRY-ST-11P GITY-ST-7IP

e O Delete e O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-IP CITY-ST-ZiP

THLE O pelete TTLE [ Change (7] Addition

NAME NAME

STREET ADDAESS o ) | sTReET aoDRESS

ciry-st-ze 1 L= B onv-st-zp

13. | hereby certify that the Iinformation suppliag with this fili
indicated on this report or supplemental rgbort is true 3
of the corporaticn or the receivers
changed, or on an attachprafit with ap address,

SIGNATURE:

ng :oes rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fe empoylsdd to £xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

all giher like empowered.

Z,A?AG 5T s

Dale Rayume Fhone #




