] FILED

2601 umn;ﬁm hu5|NEss REPORT (UBR) Jun 20, 2001 8:00 am
DOCUMENT # P00000114321 | Secretary of State
1. Entity Name 06-20-2001 90009 027 ***150.00
WARLOW INTERIORS, ING.
b . £0071574
ORLANDO FL 32601 ORLANDO FL 32601 , . .
RS T A
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE:_EquEB-r im% L qj Applied FCN' ,
Zin Country Zp Country 5. C:n)iricalo of Status Desirad [} ?.?,'zfq S’:‘;’;'::::m_abe
O L T, L SN LT LT —
;’O‘éﬂémc% g_‘lfvms ' Street Address (P.O. Box Number is Noi Acceptable)
ORLANDO FL 32801
City FL I Zip Cocte

8. The above named entily Submits this staterneni for the purpose of changing ils -egistered office or registered agant, or both, in the State of Florida.

“}- siGNATURE :
Signatus. typed of Mired narme of regisiered agem and tde £ sopicabke. [(NOT  Registerad Agen Hunatra requiret WhHee fainstanting) DATE
Foae ')
9. This corporation is aligible to satisy its Intangible FILE NOW !} FEE IS $150.00 10. Eloction C. ion Financi
Tax fiing requirernent and elects to do so. Aftor MAY 1, 2( 11 Fee wiil be($550.00 o Trust Fund Cmt:;;ut:lon e O fdi.gowlgi);fﬁ
{See criter.a on back) O Make Chock Paya! io to Department of State

1. = OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
ne D ‘ 3 Delete TE ClChange [ Aadition | S
HAME WARLOW, CARLA OWENS NAME g
STREET AODRESS | 306 E HARWOOD ST SEREET ADORESS. §

¥-51- . chy-si-aP
c-S1-29 ORLANDO FL. 326801 i
e D O Dekte me [JCrange [ addition | &
MAME OWENS, CARL H SR NAME
eocr s | -sogrimmoop gy 20 Hammond Bivd. | Co
or-st2e | ORANDO-FLa9801 alkconwille gi . 3225 F] s
mE Cooe ] e _ [JChange  [J Addillon

wme o ] WAME - ’

STAEET ADDRESS - TSREEADORLS | T T T -
Cry-sr-aiP -~ CHTY-ST-2F
e 7 Delete TITLE [ cChange [ acoition
NAME RAME —
STAEET ADDRESS STREET ADORESS .
aiy.st.zp ciry-5l-21P
e 2 Delete me ; [Jchange [ sddition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
THTLE I oelete TE []Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . Giry-Si-UF

13. | heraby certify that the infarmation supplied with this filing toes not qualily fo the examption stated in Section 112.07(3)). Florida Statutes. | further certily that tha information
indicaled on this report or supplemental report is true and accurate and that 1 1y signature shall have the samae legal elfecl as if made under oath; that | am an officer or dII.OClO!
ol the porporation or the raceiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 121l
changed, of on an anacm a00ress, with all other like empowerec

Wele) 3feifo;  (401540-cyss

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER 9 IRECTDR Dwytima Phone &

SIGNATURE:




