13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh zll cther Like empowered. 5 S

ot /)?\ [_\ [y

SIGNATURE: 6. ST A BERITCAROE W. SILK.  725-02 620-868(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

2002 UNIFORM BUSINESS REPORT (UBR) FILED ¥
DOCUMENT # Mar 14, 2002 8:00 am |
5. Enty Name L31395 Secretary of State |
CONTEMPORARY INTERIORS, INC. 03-14-2002 20042 046 *=*150.00 T
Principal Place of Business Mailing Address
2626 NW 35TH STREET 2626 NW 35TH STREET
OCALA FL 34475-3342 OCALA FL 34475-3342 ;
. i | IR,
2. Principal Place of Business 3. Mailing Address ‘ n " ‘
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2679654 Not Applicable
Zip Country LT LT U - E———— T TR e
e ] o SR A . o gt === 52 Canificate of Stafis Desired [} Fes Required 5
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
S|LK’ CAROLE W Street Address {P.O. Box Number is Not Acceptable)
2626 NW 35 ST g
OCALA FL 34475 g
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 Fiorida.
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature raquired when rainstating) DATE ‘3
1.2 Thi_sc‘ﬂ’?’f“_’o’l.FSF_“?!t?'P o .sai'ﬁfy“_s.'ﬂ"':‘_”gﬁ ‘ %%% ;m:ﬂammwmug;a__%og#ayae_— B
{See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE PD [ Delata TITLE [ Change [ Addition | & |
NAME SILK, DAVID L. NAME 2 |
STREET ADDRESS (8550 NW 136TH AVE RD STREET ADDRESS § i
CITY-5T-2P OCALA FL CiTY-ST-2IP ﬁ
me VD 4 Detete TLE O Change [ Addition | G
NAME LINAKIS, MATTHEW G HAME : 3
STREET ADDRESS 13700 NW 135 AVE < STREET ADDRESS
ory-st-2P [MORRISTON FL . CITY-ST-2IP
T SD Y O Delete TILE sTD M change [ Addition
NAME SILK, CAROLE W. NAME
. STREETADDRESS. | 8550 NW. 136TH AVERD. . ... o . .o ~-o._.[{ STREETAODRESS | - ,
crv-sT-70 - |OCALA FL h B | IS il : = - T
ine TO O Delete me vD X Change [ Addition
HAME ANDERSON, JAMES B. NAME
STREET ADDARESS 12708 SE 41ST PL STREET ADDRESS
ov-st-2r - |QCALA FL CITY-§T-2IP
TIMLE D [ Delete TIILE [ Change [ Addition
NAME ANDERSON, VICKI NAME
STREET ADORESS 12798 SE 415T PL STREET ADDRESS
cm-sT-iF - |OCALAFL ' CITY- §T-2IP
TNLE _D B Delete e [ Change [ Addition
NAME LINAKIS, SHARON NAME
STREET ADDRESS |6700 NW 135 AVE STREET ADDRESS
ore-st-2p - [MORRISTON FL CITY-ST-2IP



