. ' -

| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

DOCUMENT #  PO0000017855 ecretary of State

1. Entity Name 04-14-2003 90041 018 ***150.00
INTERIOR LIFESTYLES, INC.

ZIHE

Principal Place of Busingss Mailing Address
3048 N.W. 28 TERRACE 348 N.W. 28 TERRAGE
BOCA RATON FL 33434 BOCA RATON FL 33434 :
S— — IR DR
29724l fASeD AMDANTE | PO (BoX o )€
Suite, Apt. #, stc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & Stale CP\ City & State PV~ 4. FFI Number 65'%88862 Applied For.
SAN JUAR CARNSTIEARG) [ gp ) JUAN caAPiSTIEAND Not Applicable
Zip Country 2p Country . . $8.75 Additionat
%Q’Zéﬂ_ls‘ ¢/ S N C'.‘[ 2 lo = 3 US A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, o e e e | M e aE L oV
NEIHOFF, ANNAMARA o) Lo 51, Jorh. .
reet Address (P.O. Box Number is Not Acgeptable)
3048 N.W. 28 TERRACE 2 N rE S BwY
Ci Zip Cod
Y RocA RATON FL | 554~

8. The ahove namied ent)
the obligations of regi

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ergyl agent.
— 203

SIGNATURE .
Eing typed or pr'qlad na agent and litle it applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW"EEE IS $150.00 b : N
L ‘ 9. Election Campaign Financing $5.00 May Be
Adter May 1, ZQ-O;:B !n ee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
Make Check Payable td___FIPrlda Department of State
10. N QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D P 3 Delete TIMLE [ ﬁ(:hange [ Acdition
AV SCHERDER, ANNAMARIA nave PE T HOE &, ANNAWMPAR] f-\g
sTReET ADCRESS | 3048 N.W. 286 TERRACE SIRETADRESS | 2B 24 | PAASET AND AT
orvst2¢ | BOCA RATON FL 33434 S| SAK JUAN CAPSTRANG, cA 942679
TITLE [ Delete TITLE CiChange [ Addition
NAME NAME
7 STREET ADDRESS STREET ADDRESS
" crv-st-zp L CITY-ST-21P
TITLE v O elete TITLE [ change [ Addition
NAME T e mmemt e 0 - - . CNAME — -+ o~ |- o e e e — e - —— - .
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITY-ST-2IP
TLE [1 Delete TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE £ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 : : CITY-ST-2IP
e 7 " : {1 Detete TITLE . [0 change 7 Additien
NAME " . R NAME ' - . .
STREET ADDRESS e STREET ADDRESS
CITY-§7-2P ' CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 or the receiver or trustee empowered to execute this repart as required by Chaptpe’807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ztlachment with g addre ilh alt cther like empowered.

)

SIGNATURE:

Date Daytima Phong #

AV CBrI0r0

CR2E034 (10/02)



