e rwe A e v e e L e i b ke ey

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000000087 Jan 18, 2000 8:00 am
1. Entity Name
AMELIA INTERIOR DESIGN, INC Secreta J of State
? ’ 01-18-2000 90028 040 ***150.00
Principal Place of Business Mailing Address
503-C CENTRE ST 503-C CENTRE ST
AMELIA {SLAND FL 32034 AMELIA ISLAND FL 32034-3936 19971
us us ARUGAALY
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" Gity & Stato City & State T 4. FEINumber o, | |Applied For
_ 34 1605327 I !Not Aydtic 2t
2o Country Zip Country 5. Cerlificate of Status Desired N gg.gggfecﬂtinnal
—_ __ __G_Name and Address of.Current Registored Agent_________- | .- __7_Nameond Addrose nfNew Rogislerad Agent.—
Name
SCHOLZ: EHCHARD Street Address {P.O. Box Number is Not Acceptable) o
8 MARSH HAWK RD. B}
FERNANDINO BEACH FL 32034
City FL | ZrCode
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.
SIGNATURE
Signature,-fyped or printed name of registered agent and ttle it applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election G ion Einanci
At WAY 1,200 Foo il e ss000 | 1% SesionCompsknFrarcos - $5.00 wy oo
{See criteria on back) O Make Check Payable to Department of State

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE [JChange [ Addition
NAME

STREET ADDRESS
GITY-8T-2IP

1. OFFICERS AND DIRECTORS

TLE PDC [ Delete
NAME SCHOLZ, RITA

STREET A0DRESS | § MARSH HAWK RD.

CITY-5T-2IF FERNANDING BEACH FL 32034

1
TITE VS O pelzte TITLE O change [ Addition
NAME SCHOLZ, RICHARD NAME
STREET ADDRESS | 8 MARSH HAWK RD. STREET ADDRESS
orv-5t-2¢ | FERNANDINO BEACH FL 32034 oiTY-sT-2p
TITLE . T - "Ooeete e . T T T T T T T T Ochange | [ Addition
NAME . NAME
STREET ADDRESS | . STREET ADDRESS
CIrY-ST-2IP “. CITY-ST-ZIP
MLE B - ] Delete TIME J Change T Addition
NAME NAME
STREET ADDRESS | STREET ADCRESS
L CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changead, or on an attachment with an address, with all other like emgowered.

SIGNATUR AR TR s YRED ‘o200 Bo2bl-L49L:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING w:cen OR DIRECTOR Dals Daytime Phone 4




