A —————,—————— . ] | |

FILED .

2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am

1. Entity Name 01-21-2003 90056 015 ***150.00 '
INTERIOR OUTLET, INC.
Principal Place of Business Mailing Address
1806 BRIDGE STREET 1606 BRIDGE STREET
ST MATTHEW SC 29135 ST MATTHEW SC 29135 9 0 0 []7 038
2. Principal Place of Business 3. Mailing Address ”"m IN" m’l IW”"N IHII M' Ilm I]l” m” "l“ lll“ m" J"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59—175 1285 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
=] - PR z = R e s o | S N g MR e e e e e = e B - = —_
ZIEGLEH’ FREDERICK J. Street Address (P.O. Box Number is Not Acceptable)
6708 N. HIMES AVE.
TAMPA FL 33614
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE -
Signature, typed or printed name of registered agam and title if applicabla. (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
. 9. Election Cam Financin
After May 1, 2003 Fee wil be $550.00 Tt Fund Comtiston, T Sy B2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD O elete TITLE O crange [ Addition | &
MAME KAPLE, GRANT A NAME e
streeranoress 1102 ASHLEY QAKS DRIVE STREET ADDRESS 3
CITY-ST-2IP BLYTHWOOD SC 29016 CITY-ST-2IP ]
TILE T [ pelete TITLE [Jchange [ Addition %
NAME KAPLE, JENNIF B NAME
STREET ADDRESS {102 ASHLEY QAKS DRIVE STREET ADDRESS
CiTY-ST-71P BLYTHEWOOD SC 29016 CITY-ST-ZIP
THLE e R - - petete™ ~ -~ | TNLE e e - e [T Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2iP
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [(J change [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE {(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ve e CITY-ST-2IP

12. | hereby certify that the information s ot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supp rtis rue and agetrate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation of the recsigr or trustegfempowere: this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacl i k&/empowered. .

SI7 77 2 AEQUIRED | /ﬁp{éj 65 M 1Y

\ s@:ﬂms ANDTYPED OR PnlNT?ﬁAME OF SIGNING OFFICER OR DIRECTOR Dat Caytima Phone #

SIGNATURE:




