2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #H77722 Jan 29, 2001 8:00 am
1. Entity Name
HOWARDS INTERIORS, INC. Secretary of State
01-29-2001 90165 042 ***150.00
Principal Place of Business Mailing Address
3472 S.E. FEDERAL HIGHWAY 3472 S.E. FEDERAL HIGHWAY
STUART FL 34997 STUART FL 34997 - - v v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2894943 Applied For
Not Applicable
2o Country . Zip Couniry 5. Certificate of Status Desired d ga -75 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
h;‘g‘fgﬁg’g\%}éiu ARY DRIVE ~ Street"’Address (P.0. Bdx NUmBer is'Not Accéptabig) __‘“_*__““ T
HOBE SOUND FL 33455
City FL Zip Code

vy
8. The above rlgamedj . tity submits this statement for the pur . e of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

s . -
SIGNATURE; . =~ o . = ' el
Signature, typed or printed name of registered agenl and titie i appucahla {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i$ $150.00 ) N .
Tax fiLingrequ'\rementgand elects tfc?do sO. ’ After MAY 1, 2001 Fee will be $550.00 10- Eliz:lI(::r?da(r:n::t:-?l:r:u’;::ncmg 0 fdstjﬁjotohflzzsee
(See criteria on back} O Make Check Payable to Department of State '

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PD [ pelete TITLE TlcChange [ Addition
NAME HOWARD, RICK T. NAME

STREET AODRESS | 8294 SE SANCTUARY DRIVE STREET ADRESS

CITY-ST-2IP HOBE SOUND FL CITY-ST-2IP

TITLE VST 7 Delets TITLE [ change [ Addition
NAME HOWARD, NANCY W. NAME

STREET ADDRESS | 8294 SE SANCTUARY DRIVE STREET ADDRESS

CIFY-ST-2IP HOBE SOUND FL CITY-5T-2IP
TITLE 1D 3 Delete TILE [ change  [J Addition
e "HOWARD; NANCY-W-— - — e e - e

STREETADDRESS | 8294 SE SANCTUARY ORIVE STREET AUDRESS

CITY-ST-2IP HOBE SOUND FL CITY-ST-2IP

TITLE D O Delete TITLE O change [ Addition
NAME WALKER, SUSAN C NAME

STREET ADDRESS | @03 NW PINE LAKE DRIVE STREET ADDRESS

CITY-ST-2IP STUART FL 34994 CITY-ST1-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE [ pelete TITLE [Jchange  [J Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-8T-2IP

13. | herehy certify thai the information supplied with this flll does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplegiental report is true an accurate and that my kignature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey/dr rustes empowered to execute this reporyfag required gyChapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an at an address, with a ke empowergd / / A N /0/ ‘g/’ZfL —022/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF SIGN[NG QOFFICER OR DIRECTOR Date Daytime Phone #




