2001 UNIFORM BUSINESS REPORT.'UBR) FILED

OCUMENT ' Feb 03, 2001 8:00 am
e # 590753 Secretary of State

INTERIOB OUTLEr’ INC. 02-03-2001 90298 045 ***150.00
Principal Place of Business Mailing Address

501 HARRY C RAYSOR DR S 501 HARRY C RAYSOR DR S ! )
ST MATTHEW SC 29135 ST MATTHEW SC 29135 ABU1J03b

Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For

59—1751285 Not Applicable
Z Couriry Zo T o 5. Conlicate of Sttus Desved (7 $8.75 Adtonal |
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZIEGLER, FREDERICK J.
6708 N. HIMES AVE.

Street Address (P.O. Box Number is Not Acceptatile)

TAMPA FL 33614

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE r
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation s sligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS - | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NLE PD O Gelete TITLE [ cChange [ Addition
NAME KAPLE, GRANT A NAME
STREET ADDRESS | 102 ASHLEY OAKS DRIVE STREET ADDRESS
CITY-ST-21P BLYTHWOOD SC 29016 : CITY-5T-2P
TILE T O palgte TITLE [ change  [J Addition
NAME KAPLE, JENNIF B NAME
STREET ADDRESS | 102 ASHLEY OAKS DRIVE STREET AODRESS
--CITY-5T-2IF- ~ BLYTHEWOOD-SC 29018 - —= ~— —wwe— 22 ~oom —— ~QOV-STO | o o e e i e . e
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET AGDRESS
Ciry-§1-21F CITY-ST-2IP
TITLE . [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P - CIFY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP , CITY-ST-2IP

CR2EQ34 (10/00)

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal efflect as if made under oath; that { am an officer or director
xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ther like empowered.

' el lde bt

/ SIWRE' AND TYPED OR by'so NAME OF SIGNING OFFICER OR DIRECTOR /7 Dawe Daytrre Phare #

13. | hereby certify that the information supplied wjth this filing do
indicated on this report or supplemental re is true an
of the corporation or the receiver or trustegfempow
changed, or on an attachmen an ress, Wi

SIGNATURE:




