FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

LFENLD

Ao

DOCUMENT #  PO0000058244 ecretary of State
. Entity
_ _ ok ok
CARAVAN INTERIOHS.. INC. 04-16-2002 90173 032 150.00
Principal Place of Business Mailing Address
7712 GEBEAUBIEN DRIVE 772 DEBEAUBIEN DRIVE .
ORLANDO FL 32835 ORLANDO FL 32835 - o ~
2. Principal Place of Business 3. Mailing Address HII“II‘ m"m "m Ilm "m "”l Inl’ I"Il "”l ”m lll" "I' '"'
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’365052? Not Applicable
_Zip;___ e . Country L Zip . Counlry 5. Certificate of St alus Desired O $8.75 Additional
- e [ESSCS I R N e e [ .88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
Name
ATH’ RANIA Street Address (P.O. Box Number is Not Acceptabie)
7712 DEBEAUBIEN DRIVE

ORLANDO FL 32835

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registerad agent and titie if applicabla. {NQOTE: Registared Agent signature required whan reinstating) DATE
. . . P . i i r| T o= T
9, This corporation is aligible to salisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fous
(See criteria on back) [ Make Check Payable to Department of State ‘
11. ‘s QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TITLE O change ] Addition
NAME ATA, RANIA NAME
streeT aporess | 7712 DEBEAUBIEN DRIVE STREET ADDRESS
CITY-$T-2IP ORLANDOQ FL 32835 CITY-ST-2IP
me D : [ Delets TILE (1 Change [ Addition
N ATA, OMAR v
STREET ADDRESS | 7712 DEBEAUBIEN DRIVE STREET ADDRESS
onv-sT-ze_ . | ORLANDO FL 32835 CITY-ST-21P
TITLE T Ooekts "R ome TR et e e e . .[lChange . [ Addition
NAME ' NAME
" STREET ADDRESS |~ ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TIE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-2IP
TITLE O petete me O charge [ Addition
NAME NAME
STREET ADORESS ! STAEET ADDRESS
cry-st-aip -] ¢ - CITY-ST-2IP
TTLE [ pelete TIILE [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental re s true and accte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

: o te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmemt-With 3 prmpowere

ooy @‘@Q\derﬁ’ Q;]L”hl @07355;»9&6?

ED mule OF SIGNING orﬂcén oA DIRECTOR Baytii®s Prone #

CRZE034 (9/01)




