2001 UNIFORM BUSINESS REPORT (UBR] FILED

L]
DOCUMENT # PO0C000055369 o Apr 26, 2001 8:00 am
t. By Name ecretary of State
HOME SHOWCASE INTERIORS, INC.
04-26-2001 90027 042 ***150.00
Principal Place of Business Mailing Address
25173 MARION AVE. 25173 MARION AVE.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
2. Principal Place of Business 3. Mailing Address | ‘"”"‘ m Ilm ||| “ m m” |||” Im'l ’|| |||I| "”l Iml il” ||||
Suite. Apt. # etc. Suite, Apt. #, ete DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numnber Applied Far
és- ’/0//0? 7 Not Applicable
Zi Countr Zi Countr i
P ! F v 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
IRCNS, LORIE _—
25173 MARION AVE Street Address {P.Q. 8ox Number is Not Acceptable)
PUNTA GORDA FL 33850
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in Ine State cf Flgrida.
SIGNATURE
Sigrature. typed ar printed name of registered sgent and title f apolicaile [WOTE: Registercd Agent signat. e required when renstat rg DATE
[ ion is eligi i it FILE NOWIH FREE IS 815000 - o .
8. g\sﬁprp(:;atﬁ:ﬁ el?‘?g ;?eiinstfygs Intangibie A% ;? A .\b\;(}m i._a = \Lia ?“"":ﬁ a0 10. Election Campaign Financing $5_00 May Ba
X fling reguirement a s 1o do sc. - A B mUE TR HERoOuLL Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Chaek Payabie to Devnariiment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiste TITLE 'HChange (] Addition
NAME IRONS, LORIE N Loveler T Troms
Kcier .
saeer aooress | 25173 MARION AVE. SIREET ADDRESS
CIFY-ST-2IP PUNTA GORDA FL 33950 CITY-5T-7P
TLE [ Delote L [JChange [ Acdition
NAME NAKE
STREFT ADDRESS STREFT ALDRESS
CITY-ST-2IP CITY-ST-2IP
TiTeL [ peiete TITLE [ Change  [] Addition
NAME MAME
SIREET AGDRESS SIREET ADDAESS
GITY -8T- 71 GITY-ST-21F
TITLE L] Delete ML Clchange 7] Addition
NAME NA&ME
STREET ADDRESS STRZET ADDRESS
CITY-ST-ZIP GIry-81-2IP
N1E [ Delete TITLE [ Change 3 Additior
NAWME HAME
STREET ADDRESS STREET ADCHESS
CITY-ST- 219 CiTY-ST-21P
TITLE 1 pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STRZET ADDRZSS
CIIY-8T-21P CITY-ST-2IP

13. | hereby certify that the inf

mation supplied with this filingees not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or i

pplemental report is true and accurate and that my signature shall have the same lega; ctect as if made under oath; that 1 am an officer or director
iver or frustea empowered tq execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lz 200! Quzg.2855

Dayime Phore &

‘.‘:IGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR Date

]

s

GR2E034 (10/00)



