2000 UNIFORM BUSINESS REPORT (UBR)  *
DOCUMENT # H7772 FILED

1. Entity Name - May 17, 2000 8:00 am
HOWARDS INTERIORS, INC. Secretary of State
04-26-2000 90097 044 ***150.00
Principal Place of Businass Mafling Address
3472 S.E. FEDERAL HIGHWAY 3472 S.£. FEDERAL HGHWAY
STUART FL 34997 STUART FL 349974516
Sulte, Apt. 4, ete. Suite. Apt. #, efc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2894943 Not Applicable
e Country %ip Country 5. Certifcate of Siatus Desied [ ?g'gfqﬁfﬁﬁm
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agant
Name
HOWARD, RICK T. - .
’ treet Address (.. Box Number is Nol Acceptable)
— - —B294-S.E-SANCTUARY-DRVE—— — - — —= - — <
HOBE SGUND FL 33455
City FL l Zip Code
8. The abpve named entity submils this statement for the plrpose of changing its registerad office of registered agent, or both, in the State of Florlda.
SIGNATURE
Signalure, typed O prinied nianme Of fagiSETBY RPBNI BTG i If appsanis {NOTE; Reniviered Agent 5iDNRITS 1oguied when isnstatmg) DATE
9. This corporation is eligible to satisfy its Intangible ,  FILE NOW! FEE IS $150.00 10. Electi an Financ!
Tax 1illng rgquirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 - TrE:t gﬂn%ﬂa;ﬁglw; :n ng 0 ﬁgﬂwl\.&z}; sBer
(See criteria on back) O Make Check Payable to Depariment of State
L_j 1. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
- @
WILE PO L7 telete Tme Q{_} MM’/?/— {1 Changs [t fadilion 2
NawE HOWARD, RICK T. MAME Seesa O LMIE2 i—"
smeeT aoress | 3294 SE SANCTUARY DRIVE STREET ADDRESS | G0 gied Frme- (e ool Oy ¢ /e - @
orr-sr2 | HOBE SQUND FL s |\l AL UG &
TmE VST [ Delete THILE Clchange [ Addiion | O
NAME HOWARD, NANCY W. NAME
sweer anoness | 8294 SE SANGCTUARY DRIVE STREET ADHESS
CITY-SE-21P HOBE SOUND FL CITY-S7-21P
TTLE D T Dl TLE [ Change [ Addition
HAME HOWARD, NANCY W. ) _ HAME . R
gmreer Avorzss | 8204 SE SANCTUARY DRIVE STREET ADDRESS
| arv-srz» | HOBE SOUND FL CITY-ST-2P |
I OmIE T Delste e [ Change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
| cimy-si-2p tmy-S1-2P
HILE O pelste e lchangs [ Additian
NAME NAME
STREET ADDRESS STREET ADOHESS
GITY-ST-ZIP CiFY-ST-2P
[ e 0 belets TITLE [ change [T Addition
NAME NAME
STREET ADDRESS . SYREET ADDRESS
CITY-ST-2IP CIY-5T-2P

13. | hereby certify thal the information supplied with this filing does not qualify far,
indicated on this report or supplemental repart s true and agouratla and that
of the corperation or the receiver
changed. or on an attachment wj

SIGNATURE:

@ exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
v signature shall have the sare tegal effect a5 if made under cathy; that | am an officer or director
ftrustes empowered fo execute this rapoft as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
an address, with all other like ernpowergd. _jwé / —

SN C e Sy o 25622/
£ Dae

5k £
NG OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF Si




