FILED

. ;2003 FOR PROFIT CORPORATION . nroy (] 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  PQ0000074852
1. Entity Name 05-01-2003 90261 014 150.00
INSPIRATION HOME INTERIORS, INC.
Principal Place of Business Mailing Address
850 SAWGRASS VILLAGE 850 SAWGRASS VILLAGE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 3. Mailing Address ‘ m”“”” |I|l| Ill“ “”1“”' II”l “"l |||” Iml ml’ "Hl ”l‘ 'Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59‘3665571 Not Applicable
Zp Country_ Zp Country §. Cartlficate of Status Desired O $8.75 Additional
.. L . . - _Fae Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
AHERN, FRED L JR. Street Address (P.O. Box Number is Not Acceptable)
2215 SOUTH THIRD STREET
SUITE 101
JACKSONVILLE BEACH FL 32250 City L [ ZpCode

8. The above named entity gubmits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registgled agent./’ -

SIGNATURE
S|gnﬂlur%eé mﬁnle’rrmrme of registersd agent and litie if applicable. {NOTE: Registerad f\genl signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
. Elect i
Ater ey 1, 2003 Foo wil be $550.00 . et s $5,00 s
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 1
THLE D ] Delete TITLE [ Change ] Addition -
NAME WILSON, LYNDA NAME
STREET ADDRESS 149 BH'STOL PLACE STREET ADDRESS
CITY-8T-2IP PONTE VEDRA BEACH FL 32086 CITY-S1-2IP
THLE O Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . : STREETADDRESSE . N . R
CITY-8T-2IP CITY-5T1-2IP
TiE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ] Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-Z2IP CITY-ST-2IP
TILE [1 Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CIiy-81-21P
TME [ Delete TITLE ] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

[—

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further gertify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an anachwith an address, with all other like empowered.

~n.¢x‘l\n"Jmualﬂu&—_‘ ;ﬂ»—:.@«\m,-:.mm L F S A e e o me ae am &
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