e n
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am
DOCUMENT # P01000055908 T Secretary of State
1. Entity Name 02-21-2003 90183 025 ***150.00
INTERIORS BY PENELOPE, INC.
Principal Place of Business Maiting Address
1914 NE 17TH TERR 1914 NE 17TH TERR
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305
2. Principal Place of Business 3. Mailing Address ““Nl" “l |||I’ “m “m |Im Il“l Illl’ m'“ml ’lm “ll. .Illl“‘ 1
Suite, Apt. #, slc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1 19279 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8f75 Additional -
_ . .. - P Fee Requited
6. Name and Adcréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOYSGAARD’ PENNY %‘ Street Address {F.0. Box Number is Not Acceptable)
1914 NE 17TH TERR
FT LAUDERDALE FL 33305 ;
R 5 - ‘
. ;‘ S i ‘ City FL Zlp Code
8. The above namet! 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 obligations of registered agent.
SIGNATURE T '
Signaturs, wpp"u,'p: printed n'amg of registerad agent and title if applicable. (MCTE: Registared Agent signature required when reinstating) " DATE
FILE NDWAIL, FEE IS $150.00 _
e e 3 i i Fi
After May’, 2003 Fee will be $550.00 9. Election Campalgn Financing -+ $5,00 may se
- ; Trust Fund Contribution. Added to Feses
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Detete TITLE [J Change [ Addition S,
NAME HOYSGAARD, PENNY NAME s
sTREET ADDRESS | 1914 NE 17TH TERR STREET ADDRESS 3
CITY-ST-2IP FT LAUDERDALE FL 33305 CITY-ST-ZiP ﬁj
o
TITLE 1 Delete TITLE [ change [ Adaition (cs
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME Ao —————— oo dDeete . R E ol o e ) .. O change [0 Addition
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O oelste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP .
TITLE [ petete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-8T-21P
TITLE : O Delete THTLE [ Change 3 Additin
NAME NAME
STREET ADCRESS STREET ADDRESS
" CITY-ST-7IP . CITY-ST-2P

. T
12. | hereby certify thék the information supplied with this filing does not qualify for the exemptic # stated in Section 112.07(3)(i). Florida Statutes. | furthar certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature * + i have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered to execute this report as requirer! . “hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all oiher like empowered. -
X }/ / Apf 0

SIGNATURE AND TYPED OR PRINJS : C Date |

SIGNATURE: %

Daytime Phone #




