2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 09438 FILED

1. Entty Name May 22, 2000 8:00 am

LIVING INTERIORS, INC. Secretary of State

05-22-2000 90016 002 ***150.00

Principa! Place of Business Mailing Address
C/Q PHYLLIS MONTGOMERY C/O PHYLLIS MONTGOMERY
772 ELLWOOD AVE. ‘ 772 ELLWCOOD AVE.
ORLANDO FL 32804 QRLANDO fL 32804-7320
us us

Suite, Apt. #, atc. Suite, ApL. #, etc DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FE! Number 59-2963460 Applied For
Not Applicable

Zp Country ap Couniry 5. Certiticate ot Status Desired O $8‘75 A_dd'lt'lonal
S e o -- - -—— : - - - - E ~=. --Fee.Required- ---.—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALMlERi, ELISE Street Address (P.C. Box Number is Not Acceptable)

115 WEST KING STREET

ORLANDO FL FL 32804
City FL Zip Code

8. The above named enﬂty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printed name of segistered agent and title if applicable (NQTE: Ragistered Agent signaturs required when reinstaung) DATE
: Tt e+ e, e - — - N - S | . .

9. This corporation is eligible to satisfy its Intangible T R P NOW TS FEE1S§15000= = r— 40, Eisction Campalgn Fmancing ~ H?$5-’00'May Be-
Tax filing requirement and elects to do so. M After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See grileria on back) Meke Check Payable ta Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN i1

TITLE D O netete TITLE [ change [ Addition

NAME MONTGOMERY, PHYLLIS M. NAME

sTReET ADDRESS | 772 ELLWOOD AVE. STREET ADDRESS

CITY-ST-21P ORLANDO FL CITY-ST-2P

TILE D 7 Delete TMLE [ Change [ Addition

NAME PALMIERI, ELISE R. NAME

street aoress | 315 W KING STREET STREET ADDRESS

cv-si-2¢ | ORLANDO FL CITY-ST-2IP L

TIME O Delete TmeE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P ITY-ST-2IP

TITLE [ pelete TIILE T Change ] Acdition

NAME NAME

STREET ADGRESS - STREET ADDRESS

CITY-5T-2iP ) CITY-§T-21P

TITLE 1 pelete TITLE [Jchange [ Addition

. NAME NAME
i STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP e CITY-ST-2IP

TILE. " : O Celete THLE . O change [ Aoditien

NAME . NAME

| STREET ACDRESS. ’ : - STREET ADDRESS
CITY-57-2P - " CITY-§T-2IF

13. 1 he-r-éby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further cerlify thet the information
indicatéd on 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 offiger or director
of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t

T s empowered. .

t/fe foo

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR odla Daytime Fhone #

CR2E034 (9/99)



