2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  K67938 Secretary of State

1. Entity Name

INTERIOR RESOURCE GROUP, INC. 05-23-2002 90115 004 ***150.00
Principal Place of Business Mailing Address

2280 34TH WAY 2200 34TH WAY

#t 2l

monses e 0 THMARERSC M AR

May 23, 2002 8:00 am

[slgo -1,V

ny

2. Frincipal Place of Buginess 3. Mailing Address
= - —Suile, Apt. #, alc. . DO NOT WRITE IN THIS SPACE
R [ -
City & State City & State 4, FEt Number Applied For
59-2936001 Not Applicable
Zip Country Zip Country 5. Certificate 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
Tl s 1S V00T
STANTEN, JAMES e oo [ Y o] O
y - — Slreet;;zﬁs P.O. B%Number is Not Acceptable) /\/
3511 US 19 N STE 302 AN e O =S¥+ Ay NO
PALM FL 34684 —— ,-,Du. Te 24
T Ao O FL | %252/

8. The above nagfed entily s its this slatemenﬁm‘z)&changmg Its registered office or

istered agent, or both, in the State of Florida.

i B porQir 4wl

SIGNATURE
Signature, typed or printed name of registered agemt and title if apphcab\e\ ‘(NOTE Reg\slarad Agent signature required when reinstating) CATE

9. This pprporaliqn is eligible to satisfy its Intangible FILE NdW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triiét Fund Contribution. - - [ Added 1o Fons
{See criteria cn back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PT [ pelete TLE [ Change [ Addition

N BYINGTON, WILLIAM NAvE ~

STREET ADDRESS | RITPF NP RVE=He-— 2 80 3 YA My STREET ADDRESS

oIv-St2e b SEMRGEETET e To XXy |omsee

TITLE - O Delete TITLE ‘ [ Change [ Addition
. i

NAME ; NAME

S'FHEET ADDHESS : v ' STREET ADDRESS

ory-sr-ze | ; ' CITY-ST-2PP

THLE [ petete TILE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITy-$1-2F CITY-87-2IP

THLE [ pelete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS |, R STREET ADDRESS

CITY-ST-27P CiTY-ST-2F - - . :. .

TITLE O pelete TNLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

© CITY-ST-2IP CITY-ST-ZiP ) L

[T O Delete TILE e S . [ Change [ Addtion

NAME NAME ‘ o

STREET ADDRESS STREET ADDRESS

cny-st-2ip CITY-ST-2IP

* 13, | hereby certify that the infgrm
indicated on this reporlef supplemental report is true and accugate and that my si

gtion supplied with this filing does|not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as reduired by Chapter 607, Florida Statutes; and that my name appears in Biggk 11 or Block 12 if

empowered. ,y_?}
A £ : _ =l .///4,.1 73)///\/&7@/-/ Y R0) SBePYL

SIGNING QFFICER OR DIRECTOR Date Qaytime Phone #

CR2E034 (9/01)



