FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  PO0000096150 ecretary of State

1. Entity Name 04-23-2003 90284 022 ***150.00
ELITE INTERIOR DESIGN, INC.

;
z

Principal Place of Business Mailing Address
4614 EAGLE PEAK DRIVE 4614 £AGLE PEAK DRIVE e
KiSSIMMEE FL 34746 KISSIMMEE FL 34746 - e
¢ 2, Principal Place of Business 3. Mailing Address ‘ 1|IH|“ m I|"| ||l|| |||“ I|“| |I]” II“I ll”' IN" Nll. I“" ||" .“.
922 CooTorn RO 422 cRloten Rop
Suite, Apt. #. eic. e | Sute At f‘_j_"‘f'__, o B [X CHECK HERE IF MAKING CHANGES
City & State City & State ] -_; EEI Number P Apaed F-or— 1=
CELERRLATIO N Fu CELERRANON FL 59-3676878 Nol Applicable
Zip Couniry Zip Country . i $8_75 Additional
31'—’ ‘1-_’ I sg 3 L,-j \.'_‘, ) _SH 5. Cer_nhcate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
S‘ignature‘ typed or printed name ol registared agent and 1il8 if applicabla. (NOTE: Registered Agant signature required when reinstating} DATE
I;ILE NOw!!! FEE IS $150.00
X N . . 9. Election Campalign Financing $55Q0_May_ﬂe;_ I
. After 'hlév_hmieﬁ_%he-$55@°°_-# S L e T ~Trust Find Tontribution, [l Added 1o Fees
ayable {0 Florida Department of State

10. QFFICERS AND DIREC-T-ORS FL ADDITIONS/CHANGES 70 QOFFICERS AND DIRECTORS IN 11

MLE PTD [ Dalete TILE £7T0 W change O Addiion | 3

NAME SUNDERLAND, YVONNE NAME SVNDEZALRMD YVolNME E

street anoress | 4614 EAGLE PEAK DRIVE STREETADDRESS | 22 cRoTeN Ropo 3

orv-st-2p | KISSIMMEE FL 34748 - CITY-ST-2P CELEBRATIo N L T L4 §

TITLE VSD [ Datete TIE vsD [Rohange [T addition E:)

NAME LANCE, DENISE NAME LAMcE  IDE MNSE

STREET ADDRESS | 4614 EAGLE PEAK DRIVE STREETADBRESS | 422, cRoToin Reoho

or-st-2e | KISSIMMEE FL 34746 CITY-ST-21P CEcEB2ATION Pt 34747

TMLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-ZIF

TITE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS B 00 NP EEES e
COTY-ST-ZP, | e S S T TSRS

NLE 1 Delete TITLE O change ) addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ . CITY-ST-2IP

TITLE [ pelete THLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-57-2Ip

12. | 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 regor-e-ug 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 corporauon or the receiver or trugkeg M, 10 exesutg this repordt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

powere

SIGNATURE: ___ SIGN , INRECWonne sumocecane o) Jos)os 071-390 bl

SIGNATURE AND TYRErOf BEINTERNAME OF SIGNING OFFICER OR DIRECTOR " Datg Daytirma Phona #




