2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Oct 02, 2002 8:00 am
Secretary of State

¥l N .
DOCUMENT # 618681 ) Y/ 10-02-2002 90118 013 ***550.00
1. Entity Name
INTERIORS, INC.
Principal Place of Business Mailing Address
11 BEACH DR.. SE 1 BEACH DR SE
ST PETERSBURG FL 33701 SUFTE 1004
us . .. ST PETERSBURG FL 3370t
I ST . us
2. Principal PlacaofBuaness PR 3. Mailing Adgress
Sulte, Apt. #.. elc. Suite, Apt. #, elc. B0 NQT WRITE IN THIS SPACE
Clty & State - City & State 4. FEi Number Applied For’
ot 59-1918473 Not Applicable
Zip “ Country Zp Country 5. Cortificate of Status Desired [ ?g-zesq Addtional
§._Name end Address of Current Reglstered | Agent 7. Nams and Address of New Registered Agent
R s — ~Name— T T e i
JACOBSON, SHARYN Street Address (P.O. Box Number is Not Acceptable)
1 BEACH DR SE -
SUITE 1004
ST PETERSBURG FL 33701 City ] 'FL‘ l Zip Code

rihe obligations of registered agent,

8. The above named entity subrmits this statement for the

purpose of changing its reglstered office or registered

agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sighetars, typoed or printed Aarmn of regetered agent and title 1 appiicanie.

(NOTE: Regisinred Agoet ignaturd raquired when reinstating)

DATE

d-
[

FILE NOW!!I FEE IS $550.00

9. This corporation is eligible to satisfy iis Intangible 10. Etection Campaian Fi .
a Tax filing reguirement and slects to do so. After September 13, 2002 Fee will be $750.00 TrE:tK;:nd C::tlr?;uﬁ::nclng ﬁdﬁnh;::a%
*  (See criteria on back) O Make Chack Payable to Department of State
11. CFFICERS AND DIRECTORS 12 i ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
THLE PSID O erte TIES . D) Change  [Tagoiton | S
- NA"E Pl JACOBSOE'—SHEY—N o —— e+ —— ——— MAME T —] L e SRl < :." o - .
T smeer anoness | 1BEACHDRIVE 1004 . SEREET ADORESS R § l
ory-st-z¢ | ST PETERSBURG FL CITY-S7-2P e ﬁ |
me [J Deiete e O Change [ Adcltion | &5 !
NAME HAME
STREET ADDRESS STREET ADDRESS
oy-sT-20 f orv-srze
e D Delets | me {JChange [ Addition ;
TNAME T I — ume'*—“* - - - —'i'
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P !
e O Delets e Clcharge [ Avdition i
NAME NAME ‘
STREET ADDRESS STREET ADORESS 1
CiTy-§T-2P CITY-ST-2P
ILE L Delete TmE O Cranga  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-51-2P
TOLE O oetete TLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
13. 1 hersby certify that the information supplied with this ﬁllng does not quaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furiher certify that the information
indicated on this report or supplomentat report is true and accurate and thel my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver of lrustee empowered to executa this report as required by Chapter 607, Flariga Statules; and that my name appears in Block 11 .or Block 12 if
changed, or on an artachment with an address, with all othe like-empowered, 1,_
SIGNATURE: 29,00 RWMLWM




