FILED

2002 UNIFORM BUSINESS REPORT (UBR)
— A , :
DCUMENT #  PO00000B3190 ccreiary of State

1. Entity Name

INTERIORS OF AMERICA, INC. 04-11-2002 90950 001 ***300.00
Principal Place of Business Mailing Address

1130 S POWERLINE RD. SUITE 102 1130 S POWERLINE RD. SUITE 102

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

TS SR MRV

éune Apl§ \ Suile, AplL. #, eic. DO NOT WRITE IN THIS SPACE
Applied For

City &S City & State 4. FEl Number
ﬁ\Q\& M\- @\ 65—1039885 Not Applicable

Zi 1t it
Zp L\% ® Ceuntry 5. Cerlificate 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

A

RS L < S g ——

= SHAMADY, THOMAS R
316 NE 4TH ST

Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33301 20 3. Poueriing Rd Ak (0o

“Deerfie\d  Beodd  FL Z 334N

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE &UTQN\Q Q.\L)LQU\& 5 - 2509

|

Signaturs, typad Ak rinted name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N .
Taffilingrequirementgand elects wydo s0. ° After May 1, 2002 Fee will be $550.00 10 ﬂzgt‘i:r%aggrilr?;uigﬁncmg 0 figqohgz‘éfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ﬂ Delete TITLE Pres\Ont ,ELcnange [ Addition
NAME AWIDA, AIMAN NAME OU-b \l%
smeeranoress | 1130 § POWERLINE RD, SUITE 102 STREET ADDRESS g@ 1 3’5‘ v CQ
CTy-ST-7P DEERFIELD BEACH FL 33442 GITY-ST-2P m‘CLM\ 3 L >\
TITLE veD olete TITLE Change  [J Addition
e AOVIDA, MARLENE & e Emcxi Poxda %
STREET ADDRESS | 4045 NW 58TH PL STREETADDRESS | O AW SH Plaa
CITY-ST-21P BOCA RTON FL 33496 CITY-ST-2P bO eo. QQJ"OY‘\ \c‘;{ 53\{6'{ ¥
TILE TD P(Delete TITLE Change  [] Addition
NAME CURLEY, MELISSA _ ~ e |Mowlene onf\d-o. e __’@ e .
> STReEr ADEHESS [~ 1130"S POWERLINE'RD; SUME 102~ — “STREETADIRESS | oS MWD S A X ©la ce
CIrY-57-2P DEERFIELD BEACH FL 33442 . CITY-ST-2 Poca & of\_b"'\ E1 22 4
TITLE D ﬁ}gm TITLE 1 Change [ Addition
HAME AOVIDA, EMAD HAME
streerooress | 1130 § POWERLINE RD, SUITE 102 STREET ADDSESS
GITY-§1-20p DEERFIELD BEACH FL 33442 CITY-ST- 2P
TLE (] Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP OITY-ST-2IP
TITLE O pelete TITLE ‘ ) - [J Change  [] Addition
NAME NAME . oL
STRAEET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify 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 tru urate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with a

SIGNATURES =t et Eoad Aovide, 41002 (as) oty

ol
SIGNATmB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

CR2E034 {9/01)




