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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNl;JmIZAENT# PO0000007609

SOUTHERN INTERIORS SERVICES, INC.

01-31-2003 90153 010

Mailing Address
3101 N.E. 9TH TERRACE
POMPANG BEACH FL 33064

Principal Place of Business
3101 N.E. 9TH TERRACE
POMPANO BEACH FL 33064

202224j

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

**%150.00

I AR R

[] CHECK HERE IF MAKING CHANGES

4. FEI Number

BLINCO, MARK
3101 N.E. 9TH TERRACE
POMPANO BEACH FL 33064

City & State City & State Applied For
650978737 Not Applicabie
- ~4p —— e ountty e | ZiD _ Country e " - $8.75 Additional
— (5. Certificate of Statys Desired Feo-Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the obligaticns of registered agent.

8. The above narned entity subrrits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

 am famil

iar with, and accept

SIGNATURE

Signature, typed cr printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D [ petets TITLE [ Change [ Adgition
NAME BLINCO, MARK NAME

sheer ADDRESS (3101 N.E. 9TH TERRACE STREET ADORESS

arr-st-2 - |POMPANO BEACH FL 33064 CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ) [ Delete TE T =1 Change—— [ Aaanion—
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celste TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

- R7-03

12 I|hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
ndicated on this report or supplemental repert 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 cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: MARKEIRAT B Ze5iC) Mv g A

SIGNATURE AND TYPED OR PRINTED NAME OF s:cmus OFFICER OF DIRECTOH

Date

Daytima Phane #

CR2EQ34 (10/02)



