13. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: e Y. 2.20a. Qs ey -SS IS5

ICER OR DIRECTGR Date Daytime Frona #

2001 UNIFORM BUSINESS REPORT (UBR) FILED %
3
DOCUMENT # PO0O000038969 Apr 07,2001 8:00 am
1~ Eniy Narns ecretary of State
INTERIOR TRANSITIONS, INC. 04-07-2001 90008 050 ***1 50,00
L L]
Principal Place of Business Mailing Address .
1360 S. OGEAN BLVD.. #2305 1360 S. OCEAN BLYD.. #2305
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Apt. 4, etc. Suits, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City &State~""" = "o TUTE ST TG R State 2T -~ T o i Smeees—emametsT 124, FEL Numbe hme s L || Applied For -
€s - 1007462 Not Applicable
ap ' Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COTTLE, PENNY L
- Street Addrass (PO, Box Number is Not Acceptabla
1360 S. OCEAN BLVD., #2305 reet Adaress (P.0. Box ! pable)
POMPANO BEACH FL 33062
City FL Zip Cods
8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
Thi isty i i 1! FEE IS $150.00 .
B o™ | wat 1.3001 Feawil mogmoco | 1 EechonCanson rarcing - $5.00 ay o
g red : er : ee ‘ Trust Fund Contribution, [0 Addedto Fees
(Ses criteria on back} O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME D [ Dalete e O change (3 Addiion | &
NAME COTTLE, PENNY L NAME =)
streer aooess | 1360 $. OCEAN BLVD., #2305 STREET ACDRESS §
crv-st-2p | POMPANO BEACH FL 33062 oIrY-ST-2¢ b
TITLE O Delete TITLE [ change [ Addition S
NAME NAME
\=STREELADDRESS:|— =, _ . = .=+ -~ -+ . o=~ . sgpee—wvoio-~..:—- [} STREETADDRESS - e mL L mmem e mme oA e R st
CITY-ST-7IP CITY-ST-2IP
TITLE [] Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . P CITY-ST-7IP
TITLE ) . - 1 petete TITLE [ Change [ Addition
NAME T ) : NAME
STREET ADDRESS : ' STREET AODRESS
Iy -st-7p CITY-ST-7IP
TITLE O pelete TITLE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SI-21P



