FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

DOCUMENT # PO0000060828 Secreta ry of State

1. Entity Name 05-05-2003 91424 031 ***150.00

INTERIOR MOTIFS PINELLAS, INC.

Principal Piace of Business Mailing Address

915 HARBOR LAKE COURT 2167 FIFTH AVENUE NORTH

SAFETY HARBOR FL 34695 ST.PETERSBURG FL 33713

I N MDA LA
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEl Number Applied For

59—3656444 Not Applicable
Zip . Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fes Raquired

6. Name and Address of Current Registered Agent -~ 7" *-7. Name and Address of New Registered Agent- - ~ ...

Name

KNAUST, WARREN J ESQ Street Address (P.O. Box Number is Not Acceptable)

2167 FIFTH AVENUE NORTH

ST. PETERSBURG FL 33713

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am famlhar with, and accept
the obligaticns of registered agent. PN
SIGNATURE
Signature, typed or printad name of registered agsnt and title if applicabls, (NOTE: Registerad Agent signalure reguired whan reinstating) DATE
AﬂF"i{[E N?Vz\fél!]!:’ FFEE 'ﬁﬂ%g;g 00 9. Election Campaign Financing $5.00 May Be
er May 1, o0 W - Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florita Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PD 1 pelete TMLE [ Charge [ Additian
NAME DAVIDSON, TERRY NAME
sTReer anoRess (915 HARBOR LAKE CT STREET ADDRESS
o520 [SAFETY HARBOR FL 34695 CITY-§7-2IP
TIE O nelete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS .
CITY-ST-ZiP CIFY -§1-21P
TITLE ] Delete TITLE (1 Change  [] Addition
Y ’ ) RS NAME - -
STREET ADDRESS STAEET ADDRESS
CITY-87-7P CITY-5T-2IP
TITLE O pelete TLE ( Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i}, Florida Statutes. | further certify that tha infarmation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | 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 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

RED l///)‘g/ ]2 2 o 77:;));} {0

S.IGN.ATLIRE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 2

SIGNATURE:

bBigeyruy

CR2E034 (10/02)



