2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000034177

1. Entity Name

ULTIMATE INTERIORS & ACCESSORIES, INC.

Principal Place of Business

924 FAIRLANE DRIVE
SUITE 3
LAKELAND FL 33809

Mailing Address
924 FAIRLANE DRIVE

SUNE 3
LAKELAND FL 33803

2. Principal Place of Business
3398 Mk .92 L.

3. Mailing Address

oS8 P M.icsocr A,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90021 019 ***158.75

JJ VY=

AT

DO NCT WRITE IN THIS SPACE

]

T

City & Stal City & Sta 4. FEI Number Applied For
Aﬁé/&v”/ A . ZQZ/;; s F( 33¢05 G-3639//4 Not Applicable
- i —
é:} g0/ Country &? SOE Country 5. Certificate of Status Desired  [R' fg-g?qlﬁfgé“qﬂﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
RIZZO, JOHN W e B (s ta
994 FAIRLANE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 3
, . f A V)l ,
LAKELAND FL 33809 /oYy B MEsonty e
City / Zip Cods
A,é ¢‘,/ FL 3T
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE v < L. ﬂcz'/é é éa% s—Z-/
Signalirre, typsd or printed name of regisiered agent and title if applicable. (MOTE: Registarad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria cn back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD M Delete TITLE ﬂ-g c ,"ﬂéq £ D Change (] Acdition
NAME RIZZO, JOHN W NAME Ere B ﬁa{ /4

steeeT aooess | 1028 HAMMOCK SHADE DR STREETADDRCSS | i fge /s AASS. s vt Het -

erv-si-zp | LAKELAND FL 33809 oiry-ST-2IP & FC 3

TITLE VoID . B Delete TILE C"}‘fﬂfe eee/ f % ’//q ( [ E(Z’d m Change [ Addition
NAME RIZZO, EILEEN M NAME $O3, 2 Ores. ot Dy

sreeT aooress | 1028 HAMMOCK SHADE DR STREET ADDRESS |/ 3 /‘4 . 33805

crv-st-zr | LAKELAND FL 33809 _ .. omy-sTzP L . .

e [ Delete TIE Lecreraps- [ Change B Addition
HAME HAME é/o ,,waé M% 2

STREET ADDRESS STREETADDRESS | 3@ G &2 «CreSEEH T e

CTY-ST-21P CITY-ST-2IP &[{ K. B3505

TTLE [] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

oTY-sT-7IP OITY-§7-21F

TITLE [ pefete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-S7-2P oTY-$1-2p

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: /,/i L W

30/

(683 g5B-F7s¢

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytima Phona #

CR2E034 (10/00)



