,"" N

2001 UNIFORM BUSINESS REPORT (UBR)

0

DOCUMENT # PO0000028414

1. Enlity Name

INTERLINE RV, INC.

Principal Place of Business

3180 SW 189 TER
MIRAMAR FL 33029

Malling Address

3180 SW 189 TER
MRAMAR FI 33029

2. Principal Place of Business

3. Mailing Address

212

FILED
Mar 13, 2001 8:00 am
Secretary of State

02-27-2001 20340 047 ***150.00

Cw

30659

.

(it

L

|

Suite, Apt. #, etc. Suile, Apt. #. atc. « DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65 - ‘ 0073 3 03 Not Applicable
Ze Country oo Country 5. Certiicate of Status Desited [ gg-;?q Addiional
m 8. Nams and Address of Current Registered'Agent™ ™ * 7. Name and Addreas of New Registered Aqent =~
= e o e s i = - T T e e T S T T PRSI = ame T TR T B DIy, - — e ]

QUINN, ROGER $
3180 SW 189 TER
MIRAMAR FL 33029

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

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

Signature. tyfied o pinded name of registsiad agent and lifle it applicabie.

(NOTE: f

roquired whor fek

Agort &g

%) DATE

9. This corporation is eligible to satisfy its Intangible
Tax liling requirement and elects 10 do so.

FILE NOWI{{I FEE (S $150.00
Atter MAY 1, 2001 Fea will be $550.00

10. Election Campaign Finanting
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critetla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS (N 11 "
me D [ Delete TME D change T Acdition | &
NAME QUINN, ROGER S N =
STREET ADGRESS | 3180 SW 189 TER STRECT ADDRESS §
CTY-5T-° MIRAMAR FL 33028 CTY-57-20 g
nne 7 Dotets TRE (Qctange [ Addition g
HEME NAME
STREET ADORESS STREET ADDRESS
4 omy-st-op CiTY-§7-29

N EE - - T OQopetge " e - G e - - ~[Jcrange {7 Addution. | -

NAME NAME
— — ~}-STRIET AGDRESS- et e+ e e —ae = = B STRET ADDRESS - e e = -

Clry-ST-2p CITY-ST-27P
E 0O oetere e . [ Change  [J Addition
NAME G NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CATY-ST-2P
TME [ Detete Lne [JChange [ Addition
NAME . . HAME
STREET ADDRESS . ) STREET ADURESS
CITY-ST-7P Ciry-sT-2P
TME [ pekets TiLE CcChange [ Addition
NANE NAME
STREEY ADDRESS STREET ADDRESS .
CITY-3T- 2P CITy-ST-21P

indicated on thi
of the corporation or the recaltver or rustea em

SIGNATURE:

13. | hereby cenitx thal tna infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. I further certify that ihe information
is repor of supplemental report is true and accurate and that my signature shall have the sama lggal effect as if made under oath; that { am an officer or director
: powared to executa this report as required by Chapier 607, Florida Statutes: and that my name appears In Block 11 or Block 12 it
changed, or on an attachmant with an addrass, with all othar like empowerad. R .

S. Qu.....—_..r &QGEﬂi QTUIN IJ

9454 435 -42)

BCPATUREJAMD TYPED OBSRIMTED NAME OF SIGHING OFINCER OR DIRECTOR

a-aa;;'on

Oaytiria Phons ¢




