| FILED |
2002 UNIFORM BUSINESS REPORT (UBR) Aug 11,2002 8:00 am 3

DOCUMENT 5#\_ P00000112611 Secretary of State

| 1. Entity Naivie =
-+ | INTERIOR CASEWORK, |NC- . ) 08-11-2002 90163 025 ***550.00 =< ‘

S ety

A—

- :
F - B
Principal Place of Business Mailing Address - :
5475 MAULE WAY #30 5475 MAULE WAY #30 ‘
MANGONIA PK FL MANGONIA PK FL ‘
2. Pringipal Place of Business 3. Mailing Address \
|
Suite, Apt. #, elc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FEI Number Applied For ‘
65‘.1 ma531 Not Applicable
o Country o __J_Zfi;__,i Country 5. Cartificate of Statys | Desired"__D,__?éB'a_'gé—sa‘J’i‘%tj?Pa_ﬁ' I
6. Name and Address of Current Heglstéred Agent 7. Name and Add of New Regi d Agent
Name ¢
HANSLIP, MARCUS Ocwen _thnsLf
! Street Address (P.O. Box Number is Not Acceptable)
j 5475 MAULE WAY #30
MANGONIA PK FL 5475 Manle Wy # 30
City . Zip Code
? Harvgomn Pk FL FL | 23 403 -224¢

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

the obligations ¢f registered agept. p
Py
. ), - =0
SIGNATURE &5‘5 Z(/ n&7, g-1-0

‘ Signature, typed or printed name of registered agent and titly if applicable. {NOTE: Registared M required when reinstating} DATE
o 9. This corporation is eligible la satisfy its Intangible FILE NOW!!I FEBIS $5_50.00 10, Elestion Campaign Financing $5.00 vay Be
I Tax fiting requirement and elects to do so. After September 13, 2002 il 750.00 Trust Fund Contribution. O Add-ed lo Foes
\ (See criteria on back) ] Make Check Payable to Department of State
| N
Cd 1. OFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TITLE D ™ Delete TITLE P - mhange O Aadition | &
R COLEMAN, PATRICIA A owen %’#'fa- =
| srreeT aooress | 1281 W 32 ST : sreeTaoRess | BT e 4 s oTe 3
‘ CITY-ST-2P RIVIERA BCH FL 33404 CITY-$T-2P Puvien Beach F 3340Y §
| TME VPST 3 elste TILE [dchange [ Addition | O
HAME HANSLIP, MARCUS G NAME
.| smezTaonRess | 375 W 15 ST STREET ADDRESS
civ-st-zp | "RIVIERA"BEACH FL 33404 - T CITY - ST-2P -7 T s e
TILE o S [ Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cImy-S1-2IP
TME O pelete TITLE O Change [ Addition
NAME NAME ™
STREET ADDRESS STREET ADDRESS
CITy -ST-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TMLE ' . 3 Detete TITLE [ change [ Addition
NAME N NAME
! STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not quality 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 true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othepske empowered.
- \
B D e g -
SIGNATURE: /p SR T BOWE A ST F-1-02 B4 01|

AR AT IE AMR TVRER AR BSMTER MALIE AE 1A MIe AEEIFER O NIRE CTOR DNata Davtime Phona #




