2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1. Entiy Nore * ecretary of State
EINTERIORS, INC. _ _ 04-23-2002 90415 050 ***150.00
Principat Place of Business Mailing Address
2618 UNIVERSITY BLVD.. WEST 2618 UNIVERSITY BLVD.. WEST
JACKSONVILLE FL. 32217 JACKSONVILLE FL 32217
2. Principal Piace of Businass 3. Mailing Address “ll”““” ||||‘ "IH "“I ||”| Il]" I|m I|III mll |”|| |I“| Ill‘ llll
13 '—-( .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Eq - 5 (0 ?QCGI / Not Applicable
Zi == A b el - N & i o P t T Bl B el e P - DT T T - T T - ¥ i -
L Couniry - Zip Country 5. Certificate of Status Desired O $8'75 p_\ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A CH, P.A. Street Address (P.O. Box Number is Not Acceptable)
118 WEST ADAMS STREET
SUITE 500
JACKSONVILLE FL 32202 City FL Zip Code
8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE”,
. Signature, typaad of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
. L e ) "
,9 ;ggfggm&r{g;pryiqlltglb\: th> sa:trstfyéts Intangible FIL NOWI F":EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
©.7 Tax fling'raqUirément and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back} .. ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ petete TILE e ) 7 (I change [ Addition
NAME NAME Janet Whide 4o LS
STREET ADDRESS sweeTannaess |3GG 5 Febb Islan Circle WeS+
CITY-ST-2IP CITY-ST-7IP Jocksen vl e, L 32272 L
e [ Delete ut: vis/T [J Change [ Addiion
NANE NAME Lisa Hacdison !
STREET ADDRESS sTeeTaooRess | 120050 (hevyenné Tvar
om-stze | ) o ] ' CITY-ST-2IP Tacksonwville, EL 32223
TMLE [ Delste e o o © [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T1-2/P
TmE [ Delete ME [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ pelete Tme (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
13. | 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 ceriify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n atjachfjent with an ress, with all other like empowered.
. -
: L ., e L
SIGNATURE: A\ 1AG( celuoni s AR DISO N Hlulnz  00Y-U4g-9895
V" JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | ohe Daytima Phone #

CR2E034 (9/01)



