2001 UNIFO&M BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000056108 Apr 20, 2001 8:00 am
1. Entity Name S
INTERARTS DESIGN & MILLWORKS, INC. ecretary of State
04-20-2001 90190 036 ***150.00
Principal Place of Business Maiting Address
5816 BARTRAM CIRCLE SOUTH 5816 BARTRAM CIRCLE SOUTH
JACKSONVILLE Ft 32207 JACKSONVILLE FL 32207 ) ,
| 952615
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
' !
City & State City & State 4. FE ber, Applied For
3b5’ 309 Not Applicable
i i C t 4 4 ar
Zp Counry Zp ounty 5. Certficate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e el e em e - Name
WOLF'WAYNEA 7 7 ) Street Add P.O.Box N br i Nt‘-A - tbl-.)‘ — —
0. S
3733 UNNERSH-Y BOULEVARD w. ree ress ( 0xX Number 15 NOU ACCepltable
SUITE 203
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, typed or printed name of ragistered agent and tile if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
9, This t;;grporatic?n is eligible 1o satisfy its Intangible FILE ;\lOW!!! FEE IS. I$1 50.50!?0 00 10. Election Campaign Financing $5.00 May Be
Tax 1|Iar!g r:equuement and elects to do so. Atter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME SIMONS, LAWRENCE E NAKE
stReeT aooress | 5816 BARTRAM CIRCLE SOUTH STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32207 OITY-SI-2IF
TITLE D : [ Detete TITLE [ change [ Addition
HAME SIMONS, FLORENCE C HAME
sraeer aonaess | 5816 BARTRAM CIRCLE SOUTH STAEET ADDRESS
orv-st-zF | JACKSONVILLE FL 32207 CITY-ST-2P
TMLE [T Delete TILE [ Change [ Addition
NAME - EEE .- .- - NAME e .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-21P CiTY-S§T-2IP
TiTE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-S1-21P
13. | hereby berlify 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 trug and accurate and that my signature shall have the same legal effect as if mada under oalh: that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addre, ith all r like empowered. i
» b —
SIGNATURE: G Loweernee ke, Simors 4] 17/01 gpy-7224-2¢24
SIGNATURE AND M#ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale T Daytime Phone #

CR2E034 (10/00)



