2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am.

1. Entity Name Secretal ’f Of State .
INTERIOR ARTS,.INC. 05-13-2002 90044 035 ***150.00 <
Principal Place of Business Mailing Address
272°N.W. BAKER RD., - 272 NW. BAKER RD. 0097 {J lh
STUART FL 34334 STUART FL 34994 B .
2. Principal Place of Business : 3. Mailing Address ”""m I‘I I“" ml‘ “m mn "" Immlll lll“ ||||| |l||||\|l| im '
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650200707 Not Applicasle
Zi Counts Zi Count it
P ) i s ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
) &__6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
- Namé - ” il
CARTER' OLD Street Address (P.O. Box Number is Not Acceptable)
272 BAKER RD.
STUART FL 33494-1040
City FL Zip Code
8. The above namggrgntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘/((4. /UM 4//?/0 bl
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) / / DATE
9. This corporation Is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution W Added to Fess
(See criteria on back) O Make Check Payable to Department of State '
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . 1 Delete TILE O change [ Addition §
NAME -CARTER, ARNOLD NAME &
STREET ADDRESS | 272.N.W: BAKER RD. STREET ADDRESS §
CITY-ST-ZiP STUART FL 34994-1040 CITY-51-21p w
o
TILE w [ Delete TITLE [ Change [ Addition | &
e CARTER, NELLIE NAVE
STREET ADDRESS | 272 N.W. BAKER RD. STREET ADDRESS
onv-57-2°  { STUART FL 34994-1040 CITY-57-2IP
“| TME T ° - -t o omRwestrs e [Chpgiee <= - TMLE- - - | “= = s - . .. 4 w o -[]Change._- [] Addition
NAME CARTER’ DALE i NAME
STREET ADDRESS | 1500 N. CONGRESS AVE. STREET ADDRESS
CITY-ST-2IP W'P. BEAGH FL 33407 CITY-ST-7IP
TILE L - O Delete TITLE O Change (] Addition
NAME CARTER, JANICE NAME
STREET ADDRESS | 2122 ECHO LANE ' STREET ADDRESS
CITY-§T-2IP W PALM BCH FL 33407 ) CITY-57-21P
TIE 1 Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE O pelete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated 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 officer or director
of the corporation or the receiver or trustee owered to exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an addressywith all other like erfodwerea,
EanFan i A oy ‘_:'V:f:\M . ] / // .
SIGNATURE: b s LML ALY ﬁége-éirﬁz, —-ﬁa/ e T, "
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daﬁime Fhéne #




