2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # M97002

1. Entity Name « -

CHARLES MICHAEL INTERIORS, INC.

- -

Principal Place of Business

357 N BABCOCK 87
MELBOURNE FL 32935
us

Mailing Address

357 M BABCOCK §1
MELBOURNE FL 329356718
us

I 2. Principat Place of Busness

3. Mailing Address

Suite, Apt. # stc,

Suile, Apt. #, atc.

41

FILED
May 11, 2000 8:00 am
Secretary of State

04-13-2000 90075 022 ***150.00

MR

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Nurnber 2005 Appiied For
- 5 134 Not Applicable
zp Counltiy Ze Country 5. Certfficate of Status Desited [ $8.75 Additonal
Fee Required
L B.-Name and Addroge o} Gurreni-Registered-Agent———~——— == T~Mame ind Address of New Registared-Agem— = —
Name
NASH, CARLES IAN
Street Address {P.Q, Box Number is Not Acceptabie)
930 S. HARBOR GITY BLVD P
SUITE 505 ]
MELBOURNE FL 32901 oY FL [T
ip
8. The above namp pf ehanging its registered office or registered agent, or both, in the State of Florida.
o 4fo/s
SIGNATY 7/yce0
{NOTE: Registared Agent signalure 7equisac whan 7einstaling) pate £ 1
9, This corporation is eligivle to Satisfy its intangible FILE HOW!!! FEE 15 $150.00 et mpaion Financi
Tax flling requirement and elects to do so. Atter MAY 1, 2000 Fee will bo $550.00 10. %x:’g:n%ac;ﬁ?guﬁg’:"c’"g fdsd-g?o"g!;fa
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPV O gelete i3 ) Change [ Addition
NAME CONN, CORRINNE A. NAME
streer appasss | 658 ROSSMOOR CIRCLE STREET ADDRESS
orv-st-ze | MELBOURNE FL 32940 CITY-ST-21F
TITLE O Detete TME [ithange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
SBITYST-TF - | e e i, ¢ e aae e e L L N omy-st-ze
TIE [ Golete e - 2 Change L] Adaition |~
RAME NAWE
STREET ADDRESS STRETT ADDRESS
CITY-3T-2iP Cy-sr-2p
mE 1 pelete me [Othange [ Addition
NAME NAME
STREET ADDAESS STREET ADTAESS
CITY-5T-2P CITY- ST-2P
TE 1 pelete TiLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIl-S7-2 CTY-gT-2P
e £F Dalete TLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2P ' CITY-ST-2P

13. | hereby cerntify that the information supphied with this tiing does not qualily for the exemplion statad in Section 119.07(3){i), Fiorida Stalutes. | further ceriity that the intormation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the recaiver or trustee empowerad 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 attachm;nt with an address, with all other Jike empowered.

SIGNATURE:

SIGNATURE REQUIRED

yf/7~7J'29 2

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNTNG OFFICER 0%
) il .

Daytmg Phone ¢

e
=]

——)
( lenten

o

r.

A Cons




