2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G520923 ©

1. Entity Name

THE INSIDE STORY INTERIORS, INC.

Principal Place of Business Mailing Address

7629 FRONT BEACH RD
PANAMA CITY BEACH FL 32407

7829 FRONT BEACH RD
PANAMA CITY BEACH FL 32407

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED ]
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90065 024 ***150.00

|

L

HHMMHHHWWWM

DO NOT WRITE IN THIS SPAGE’
i

City & State City & State 4. FEI Number 59'2326866 ! |Applied For
| INot Applicabie
Zip Counlry Zip Country 5. Certificate of Status Desied [ 987D Additional

Fee Required

7. Name and Address of New Registered Agent |

6. Name and Address of Current Registered Agent

— e e e = a—n Name ~ e e~ . e J .
BURKE, LES W Streel Address (P.0. Box Number Is Not Acceptable) !
221 MCKENZIE AVE .
PANAMA CITY FL 32401 f
i
City Zi> Code
FL | %
) i
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typad or printed nama of registared agent and titlet it applicable. (NOTE: Registered Agant signature required \_Nhan reinstating} DATE }
. s _ : m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Depariment of State
i1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P O Delete THLE [ chenge [ Addition | S
NAME - BURKE, VERNA W. NAME ‘[ S
STREET ADDRESS | 324 SO BONITA AVENUE STREET ADDRESS %
CITY-57-2F PANAMA CITY FL CITY-57-2IP s &
Tme PD O pelete TILE O Glhange [ Addition E:)
NAME ARMSTRONG, AMY NAME !
STREEY ACCRESS | 518 BUNKERS COVE RD. STREET ADDAESS |
CITY-S§T-ZIP PANAMA CITY FL CITY-ST-2P .
e O Delete TITLE ! (ihange 1 Addhion
NAME - - - - = T e T
STREET ADDRESS STREET ADDRESS :
CITY-5T-2P CITY-5T-2P |
e 1 Delete TIME [ Change [ Addrion
NAME RAME !
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P \
TILE 1 Delete TITLE O (;:hange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2P CITY-ST-2IP _
TITLE (] Delete TILE Ol fhangs O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2ZIP |

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 1 19.0?53)(1). Flarida Statutes. ! further certify trfat the information
e and that my signature shal! have the same legal e
his report as required by Chapter 807, Florida Statutes; and that my name appears in Blozk 11 or Block 12 if

powered.

indicated on this repon or supplemental report is true and accurg
of the corporation or the receiver o 5
changed, or on an attachment

SIGNATURE:

fect as if made under gath; that | am an officer or director

o,

N
502376}

DaylimBiPhona ¥

|



