2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90411 006 ***150.00

DOCUMENT # FO01000005750

1. Entity Name

NONPAREIL INTERIOR DESIGN, INC.

Principal Place of Business Mailing Address
7936 9TH AVE. 5. €860 GULFPORT BLVD.. STE 217
ST PETE FL 33707 ST PETE FL 33707

VR METAR NN

2. Principal Place of Business 3. MalllrgAddreSS ?F A g
Suit, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale Cily & St — 4. FEI Number Applied For
1 ﬁekﬁ- =\ 760680142 Not Applicavle
Zip Courtry Zip {ountry i i $8.75 Additional
5. Certificate of Status Desired - h
?)3“\0 | \ J = : a Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent T
: ' Name s b
MOFFETT‘ Su Street Address (P.O. Box Number is Not Acceptable)
7936 9TH AVE S. na
ST PETE FL 33707 J
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 Flerida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE i
Signature, typed or printed name of registered agb'pt and tle if applicabla, (NOTE: Registered Agent signatura reguired when reinstating} DATE -
FILE NOW!t FEE IS $150.00 - ‘
) 9. Elect: Fi
Atar ey 1,2009 Fo wll bo $55000 Cocion Compagroers [ $5.00 ey oo
Make Check Payable to Florida Department of State
10. (- OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS iN 14
TTLE “|PCD: L TN O Detete - TILE (O Change [ Addition
NAME MOFFETT, SUSAN . NAME
STREET ADDRESS | 7636 9TH AVE S. T STREET ADDRESS
crv-st-ze |8T PETERSBURG_FL . CITY-$T-2P
TIMLE STD .- v : T O Delete TITLE O change [ Addition
NAME MOFFE[T KEVIN T HAME
STREET ADDRESS (7936 9TH AVE S. . : STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL ’ ) CITY-S7-21P ‘.
TIMLE v ) . e o . ﬁﬂelgtg A THLE . ] [ Change [ Addition
NAME CHAPPELLE, JANICE : | vame T S T T T
STREET ADDRESS {2601 PASS A GRILLE WAY STREET ADDRESS
GITY-ST-21P ST PETE BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THTLE T Dejete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE:

Dale Daytime Phana #

‘\\ZOL\OS 12718043

(PP VPR IV

W

1

CR2E034 (10/02)



