2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000052066 May 10, 2001 8:00 am
" S e Secretary of State
OC INTERIOR TRIM, INC.
05-10-2001 20063 007 ***150.00
Principal Place of Business Mailing Address
515 WEST PALM ST. 515 WEST PALM ST.
LANTANA FL 33462 LANTANA FL 33462
TP s LR
Suite, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNU I ; Applied For
é\lg - /0725 % Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
Q%E&Eg]l} Fc’:,ﬁl.-ll_?':sg'FN M Street Address (P.O. Box Number is Not Acceptable)
LANTANA FL 33462
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) - e ‘ "t
¥ Tex hing requiement and dlots 0 do 80 Aty MAY 1, 2001 Fae i pe $550.00 10. Electon Campaign Financing $5.00 vy e
= : ’ - Trust Fund Contribution. [0 Addedto Fees
{See criteria on back) :@ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE /?,{,_—375/{_ AT O pelete TITLE /7/2 =5 /% A7 1 Change m Addition
NAME /DS ﬂoﬁ(é‘j‘/ NAME /4; ;645
STREET ADDRESS STREET ADDRESS é, LIEST ST S vl
CITY-ST-2IP CIfy-8T-2/p Mﬁ)/////?/ AL B3véez
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
THTLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e [ belete TTLE C]cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-ZiP
TITLE [ palete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-ZIP
TITE (] Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP

13. | hereby certify that the information supplied wilit this filing does not qualify for the exemption stated in Section 118.07(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 | arm an officer or director

of the corporation or the receiver or trustee empowered to execute thig apter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all. othe Y

SIGNATURE:

" a &2
SIGNATURE AND TYPED OB#AINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Prore #

0219163

CR2E034 (10/00)



