FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 22596 ecretary of State
1. Entity Name 04-24-2003 90254 023 ***150.00
INTERIORS BY ROCCO, INC.
Principal Place of Business Mailing Address
% PATRICIA A DADDURNO % PATRICIA A DADDURNO
20975 SHADY VISTA LN 20975 SHADY VISTA LN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65—0169336 Not Applicable
Zip _ Couriry ) Zip . Country 5. Centificate of Status Desired O $8.75 Additional
i ————— . R B =l P —-< —u-.. .. -Fes.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

Name

DADDURNO, PATRICIA A.
20975 SHADY VISTA LN

Sireet Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33428

City FL Zip Code

8. The abave 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 accent
the obligations of registered agent.

| SIGNATURE

Signature, typed or printed name of registered agent and iitle ii applicable. (NOTE: Registered Agent signature reguired when reinstating) CATE
FILE NOW!!! FEE IS $150.00
N ., i ign Fi i
After May 1, 2003 Fee wil be $550.00 T et funa comaton () D00 May pe
Make Chack Payable to Florida Department of State '
10. CFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE [ Change [ Addition
NAME DADDURNO, VITO ROCCO HAME
sTReeT ADDRESS | 20975 SHADY VISTA LN STREET ADDRESS
CITY-ST-IP BOCA RATON FL CITY-ST- 2P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-ST-ZIP
STMET 0 T TR se T TR SR S R T ‘I-:IHHSE(E' o FmLE B T Ij"()hang'e ™ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelste TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP . CITY-ST-2IP
TILE [ pelete TIME ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE (J change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby cerlify that the informalion supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this répart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowerad 10 execute this reporl as reqmred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrmest with an address, ¥ other ke empowered

0 OEIRR (Dl L—20-03 (/2399269

" .
D‘I’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV (ECeEED

CR2E034 (10/02)



