2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000089567 May 01, 2001 8:00 am
. Entity Name ' S S
INTERIORS BY P.L., INC. ecretary of State
05-01-2001 90017 014 ***158.75
Principal Place of Business Mailing Address
4539 MELISSA CT W 4539 MEUSSA CT W
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 O v v ow o .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4, FEI Number Applied For
T e L Sq‘au ql 7 33 Not Applicable
Zi Countr Zip - Count .
P ¥ P ountty " 6. Certificate.of Status Desired $8.75 Additional
-Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
FARRELL, FLOID C
Sireet Address (P.O. Box Number is Not Acceptable)
4539 MELISSA CT W ¢ P
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama cf registered agent and ttla it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, ?“S corporation is eligible to satlsfycl:s intangible At FILEA\EJ?V:6611 FFEE lS_"$1 50;):0 00 10. Election Campaign Financing $5.00 May Be
ax hhn'g rfequlremenl and elects to do so. er M . ee willbe § A Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADQITIONS/CHW% qufﬂ(:jﬁs AND DIRECTORS IN 11 =
TITLE L7 Delete TILE W O change  [XAddition | S
NAME NAME TP y Lan @ﬁ Faf(’ﬂ. ” 2
STREET ADDRESS STREET ADDRESS 4 &3 q m e“ lssa Cf. W 3
CITY-ST-2P CITY-57-2P g
Jax, £l 39200 |3
TIE [ Delete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CiTY-8T-2ZIP
THET T i e e e T il o e [ T i = < 3| [ N . [:I__Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE 1 Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
THLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the jphrPialomeupp!ied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicaled on this reporfor sugBiernoytal report is trus and accurate and that my signature shallffave the same legal effect as if made under oath; that I am an officer or director
of the corporation grihe reghiver or tustes egurTe o exg his report as required R apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ar/attachmdqt with #n addrg ! (ke
L 4
SIGNATUR 4

Daytime Phone #




