- ' FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  JO8000 Secretary of State
1. Entity Name 01-16-2003 90135 050 ***150.00
INTERIOR SPACES, INC.
* Principal Place of Business Mailing Address
610 5. ARMENIA AVENUE.. STE 105 610 5. ARMENIA AVENUE.. STE 105
TAMPA FL 33609 TAMPA FL 33809
2. Principal Place of Business 3. Mailing Address [ l"lm l“' II]I' 'll" "“I "l“ "H I‘I“ I’I“ NH I‘I" |l|“ IIIH m‘
Suite, Apt. #, efc. Sulte, Apl. # efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
59—2652805 Nat Applicable
Zp Country Zp Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name o ) ’
VOGEL’ CHIP Street Address {P.O. Box Number is Not Acceplable)
914 SOUTH OREGON AVENUE
TAMPA FL 33606
1 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the bligétions of registered agent.

SIGNATURE
3 Sigiature, typed or printad ma of registerad ager and title if applicable, {NOTE: Registerad Agent signature raguired when reinstating) DATE
- AftFll-hf N?":c:gs ';EE Iisllf:soéosg 00 9. Election Campaign Financing $5.00 May Bs
. nher May 1, ee will be §550. . Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me * P 3 Delete TITLE [d Change [ Addltion
NAME VOGEL, CHIP HAME
sTreeT ADDRESS 1914 S, OREGON AVE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33608 CITY-ST-2IP
TITLE VP [ pelete THLE [ change [T Addition
NAME SCHERSCHEL, SCOTT NAME
STREET ADORESS |14 S, OREGON AVE STREET ADDRESS
CITY-ST- 7P TAMPA FL 33606 CITY-ST-21P
TITLE O pelete TITLE . ) [ Change  [] Additicn
NAME ) N - "N naME . s - ; ’
STREET ADDRESS . STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TITLE O petete TITLE [ Change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
cimy-ST-2P CITY-ST-7IP
TILE {J Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ change  [] Addition
NAME e NAME
STREET ADDRESS . STREET ADDRESS
OITY-ST-21P : CITY-§T-2IP

12. | hereby certify thalthe information suppfied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corporation or the recel r rustee empgwered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm “with all othar ke empowered.

JoSeborzsehlmzScott Schershel //@/:3 B(3-25]-36802

SIGNATURE: <~ \¢.

T"SMINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pds

Daytime Phone #

ruveoaru aa

nw

CR2E034 (10/02)




