2003 FOR PROFIT CORPORATION
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-UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # 609788 B

1. Entity Narme

03SEP 22 Pt 2:26
INTERIORS BY ARTHUR POWELL, INC.

JLLI\‘ {;“i o L’é" O?‘}\“E'i::

TALLAHASSEE, FLORIDA.

Principal Place of Business Mailing Address
218 MENORES AVENUE ) 219 MENORES AVENUE
SUITE 2 SUITE 2

it meann o IR GAARRMAT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘1874693 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O geae-gesq lﬁ:ﬂ:ﬁi’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R T - LT Name - - -
POWELL’ UR Street Address (P.C. Box Number is Not Acceptable)
219 MENORES AVENUE
SUITE 2
CORAL GABLES FL 33134 . City FL Zip 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 Florida, | am familiar with, and accept
the obligations of registered agent.

CRZ2EQ34 (4/03)

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable (NOTE: Registered Agenl signaturs required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 . ) ) .
. 9, Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coﬁ:tr?bution. ’ O fc%gﬁohng °
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O Detete TMLE ) _, O Change [ Additon
NAME POWELL, ARTHUR NAME U LI TR Y Do, ] St o] 1 e
sTReeT aporess | 219 MENORES AVENUE STREET ADDRESS 9 2R A 03—~ 01 :!h’"”.} Y NN
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ Detete TITLE [JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZiP
TITLE ) O Detete, . - f e [ Change  [] Addition
NAME ) g o T T
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
THLE [ pefete ITE [ Change [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS \
ITY-ST-ZIP -§T- l‘ P\
CITY-81-21 CITY-ST-2IF \ A (..,\“
TITLE "1 Delete TILE \ [T Change [ Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ™ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-72IP CITY-$7-2IP

does not 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 cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered,

12. | hereby certify that the infcrmation supplied with this fili
indicated on this report of supplermnental report is true
of the corporation or the recelver or trustee empower
changed, or on an aitachment with an address, wi

SIGNATURE: >< SIGNAYIRE REQUIRED G~ /1593

SINATURE AND TYPER OF PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Mata Mesdirma Dhare 8

AY  9902H00



