2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 03, 2001 8:00 am
DOCUMENT # F98000000087 o | Secretary of State

AMELIA INTERIOR DESIGN, INC. 02-03-2001 90044 018 ***150.00
Principal Place of Business ' Mailing Address
503-C CENTRE ST 503-C CENTRE ST
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034 vuuieyuy
us us i ..
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEl Number 34‘1605327 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 Addf'tional
A Fee Required

6. Name and Add.ress of Current Registered Agenl 7. Name anrti Address of New Registered Agent

Narme .
SCHOLZ, RICHARD /18 ScHol=z

8 MARSH HAWK RD. Street odr)fsg.o. %M?ENotgf_g‘gptabI?;
FERNANDINO BEACH FL 32034 : -

Amelia Tsland FL [ 5553y

8. The above nayity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

// %2/ Bl

SIGNATURE

Signature, typsad c;'r'prinled name of regis.tered agent and Iil!ﬁjﬁcable (NOTE: Registersd Agent signature required when reinstating) Ioate
‘ o o ‘ " ]

9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing Y $5.00 May B0
Tax fiting requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coantribution O °  Added to Fees
{See criteria on back) - Make Check Payable to Department of State '

1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PDC 1 Delete I 4 .y [] Change {3 Addition

NAME SCHOLZ, RITA MAME N RAL v Dee ctreed

streeT an0xess | B MARSH HAWK RD. STREET ARESS |5 O3 € CeaAxNe d

crv-st-2¢ | FERNANDINO BEACH FL 32034 orv-s-ze | Amelia Tsland, FL 3203y

TMLE VS X Decete TILE pPOC ' IR Change [ Addition

nmme - - | SCHOLZ, RICHARD NAME R.tn Scuol=z

streeT anoress | 8 MARSH HAWK RD. smETACRESS | S0 €& CénAre CTreeT

-on-st:2¢__ | FERNANDINO BEACHFL.32034. . oo . Jomsize . | Amelin. Telond. F2_3203Y .

TILE [ Detete TIMLE [JChange [ Addition

NAME NAME .

STREET ADRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE ] Delete TmE [Jcrarge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CiTY-ST-21P

18. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify 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 it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute thip report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lik 4

powered,
SIGNATURE:

(G OFFICER OR DIRECTOR Daylime: Phone #

CR2E034 (10/00)

i
1



