FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90158 044 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000055369

1. Entity Name

HOME SHOWCASE INTERIORS, INC.

Principal Place of Business
25173 MARION AVE.
PUNTA GORDA FL 33850

Mailing Address
25173 MARION AVE,

PUNTA GORDA FL 33350

2. Principal Place of Busingss

3. Mailing Address

Suita, Apt. #, elc.

Suite, Apt. #, elc.

——— (IR AU AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-101 1097 Not Applicable
Zp Country Zip 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
Name
IR
ONS’ LOR|E Street Address (P.0O. Box Number is Not Accepiable)
25173 MARION AVE.
PUNTA GORDA FL 33950

City Zip Code

FL

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B /G O3

(NOTE: Registerad Agent signature raguired when reinstating)

DATE /

le to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

OFFICERS AND DiHECTdRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [T Delete TLE Ceo, D Bk Change [ Adition
NAME IRONS, LORELEI J NAME {
streer a0DResS | 25173 MARION AVE. STREET ADCRESS
CITY-5T-2IP PUNTA GORDA FL 33950 CITY-ST-7iP
TITLE 7 Delete TILE W ) O Change  PAddition
NAME NAME Mark EDahllcemper
STREET ADDRESS SRETADORESS | 2473 IMarion e
CITY-ST-2IP CITY-ST-7IP Pante. Gorde. 2 33¢50
TITLE - i Coate— —f e — -7 R - w —:[JChange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE M change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP CRY-51-2IP
TILE 1 Deiete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee
changed, or on an attachmen|

GVA:

gsn%pewered 1o execute this report as re
addregs, with al! other like empowerad.

does not qualify for the exemption stated in Section 119.07(3}

(i), Flarida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

31908 99/ 6273 Y9 2—

SIGNAT
s

. A
J:/ SIGNA] RMOH PHINTW;:/

Date Daytime Phone #

CR2E034 (10/02)



