2003 FOR PROFIT CORPORATION

Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

INTERIOR CASEWORK,

PO000011261 1

INC. .\

ecretary of State

04-30-2003 90136 003 ***150.00

FILED
%

Principal Place of Business
5475 MAULE WAY #30
MANGONIA PK FL

Mailing Address
5475 MAULE WAY #20
MANGONIA PK FL

11029798

2. Principal Place of Business

1749 pugr AL AN AVE

3. Mailing Address

17 4 auctihiian AvE

R O

Suite, Apt. #, etc. H#q Suite, Apt. #, efﬁ- o [0 CHECK HERE IF MAKING CHANGES
City & Stat: City & State 4. FEI Number Applied For
RiwlERR BEACH FLb RivicRATZL4cH Flo, 65-1066531 Not Applicabie
Zip Country Zip Country $8.75 Additional
3340l - ._Eﬂ_l-mf%ﬁwbﬁjﬂﬂﬂh S QPQJ.M:P)fﬂah/_s  Certiicate of Status Desired O PeeRequired ¢ )
6. Name and Address of Current Registered Agent 7. Name and Address of New istered Agent
N
HANSLIP, OWEN ™ e ) nghvd
! Street Addfess (PO ox Num| ern ot Acceptab e)
5475 MAULE WAY % uéﬁ Ave. .
# 30
MANGONIA PARK FIL. 33407-2246 - v
TUNIERA Bath.  FL |00y

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

the oblgatwonmgem
/
SIGNATURE

Oweén /MnS/f/a

i

K iy 83

DATE

Signature, lyped or printed name of registered ag'ent énd title it applicable

(NOTE: Registerad Agani signaiure required when reinsialing}

4 FILE NOW!! FEE IS $150.00
N After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8¢
Added to Fees

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TME [ change [ Addition S_
NAME "|HANSLIP, OWEN NAME e
STReET ADDRESS | 375 W 15 STREET - STREET ADDRESS 3
CITY-§T-2IP RMIERA BCH FL 33404 CITY-ST-ZIP @
TILE VPST : O pelets ME O Change [ Additon | &
NAME HANSUP, MARCUS G NAME

STREET ADDRESS | 376 W 15 ST STREET ADDRESS

CiTY-ST-2IP RIVIERA BEACH FL 33404 CY-3T-2IP . e s s -

TME I ez f e O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-ST-ZIP

TITLE [ Delste THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

THLE (] Delete TILE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET AGDRESS

CITY-S§T-7IP CITY-S7-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME A

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal} have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andthat my name appears in Block 10 or Block 11 if

EDDWen HAnSIL[% /4 03 b 34231

changed, or on an attachment with an address, wi

’@ NI
Y o
A2 AA S [ i [I3 VS

SIGNATURE:

all other like em W

7 P’ D
(W § Woh
Pt

SIGNATURE AND TYPED OR

RINTED NAME OF SIGNING DFFICER CR DIRECTOR

Date Daytime Phona #




