éOO1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000007609 Feb 06, 2001 8:00 am
1. Entity Name S
. ecretary of State
SOUTHERN INTERIORS SERVICES, INC. R
02-06-2001 90045 008 ***150.00
Principal Place of Business Mailing Address
3101 NE. 9TH TERRACE 3101 N.E. 9TH TERRACE
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064
S R DR O O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0978737 Not Applicable
Zp Country p Country 5. Certificate of Status Desired ] ?8'75 Additional
— ae Required
- - 6. Name and Address of Current-Registered-Agent- -— -— e o e 7. -Name. and Address of New Registered Agent__ .
Name
BLINCO, MARK .
' Street Address (P.C. Box Number is Not Acceptable}
3101 N.E. 9TH TERRACE
POMPANO BEACH FL 33064
City FL Zip Cede

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

SIGNATURE :
Signature, typsd or printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B e ramentan s ok Dj Ao HaY 2001 Foq il oo gsmp00 | 0 ElecionCompianFirancing - $5.00 way 8o
2 ’ ! iy Trust Fund Contributior. O Added 1o Fees

(See crileria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS r 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D 7 Delete TINE [ change [ Addition | &
NAME BLINCO, MARK NAME e
smee x| 3101 NE. 9TH TERRACE STREET ADORESS z

= POMPANO BEACH FL 33084 GiTy-ST-2I° IS
TITLE [T Delete TITLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
ME o — Opetete g IME ) ] [ Change __I]_A&mtl&
NAME e R YT E - T
STREET ADDRESS STREET ADDRESS
OITY-§T-2P CITY-S7-2P
TITLE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T7-2IP
TITE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby cariify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0?&3)0), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation ar the recsiver or trustee empowered to execule this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other iike empowaered.

SIGNATURE: 272 22 T AN £ Bluco  3=2-01 ___

UTLRA0



