FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H56781

1. Entity Name

INTERNATIONAL INTERIORS 8Y CIL, INC.

Y

Principal Place of Business

3740 TANGIER TERRACE
SARASOTA FL 34239

Mailing Addressl

3740 TANGIER TERRACE
SARASOTA FL 34239

2. Principal Place of Business
- ‘[ . 3 T

3. Mailing Address
£

IR

JIARILEREIN

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

DO NOT WRITE IN THIS SPACE

Sgp 06, 2000 8:00 am
ecretary of State

09-06-2000 90092 005 ***558.75

I

Save sote

City & State City & State 4. FEI Number = Applied For
59—2657018 Net Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired [ ot Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

P ' = D e A - s . — - '-‘"-CP(_EI l-g rm qu - (T - T "

MIU.S, CECEUA'T Street Address (P.O. Box Number is Not Acceptable)

3740 TANGIER TERR 37Y0 Tomciry Trrace

SARASOTA FL 34239 o

City

FL

ST

SIGNATURE

B. The above named entity submitg,this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

g - A - 00

Signature, twed o pfinted name of registered agant and title if applicable

oy ‘)W -

{NOTE: Registerad Agent signature raquired when rainstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible  FILE NOW!!I FEE IS 5550.0& . o N .
Tax filing requ'\rememgand elects toydc S0. S After SEPTEMBER 183, 2000 Min. wilt bs $750.00 16. 5:3::'gzn%aén;i:?;u';::mmg fod 1o Fee?e
(See criteria on back) o Make Check Payable to Department of State " ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCT [ pelete TIMLE O Change (] Addition
NAME MILLS, CECELIA T. HAME
STREET ADOFESS | 3740 TANGIER STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-ST-2P
TITLE V3 O oelete TITLE O Change [ Adaition
NAME WYNN, CHERYL HAME
STREEF ADDRESS | 141 BEDFORD STREET ADDRESS
CiTY-$1-2IP PORT CHARLOTTE FL CITY-ST-21P
TITLE 7 petete TITLE {7 Change  [] Acdition
“ NAME - T NAME - - - . e e
STREET ADORESS STREET ADDRESS
OTY-ST- 7 CITY- 512
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2F ¢ CITY-5T-2IP
TILE : ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©eny-s1-2e CITY-5T-2IP
i Tne [ Delete TILE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CIvY-ST-21P

13. | hereby certify that the information supplied with this filing doss not qualify for the exermpticn stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated en 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 corporation or the receiver or trustes empowered 10 exacute this report as réquired 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 a‘l'l'%her like empowered.

SIGNATURE:

g-36-0p /% 342.37¢

Data Daytima Pnona #

CR2E034 (5/00)



