2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 31, 2003 8:00 am

WD R W

DOCUMENT #

1. Entity Name

PO1000074776

INTERACTIVE INTERIOR ENVIRONMENTS, INC.

Secretary of State

03-31-2003 90173 043 ***158.75

FA)

Principal Place of Business
930 WAGES WAY
ORLANDO FL 32825

Mailing Address
930 WAGES WAY
ORLANDO FL 32825

2. Principal Place of Business

SPYNE

3. Mailing Address

AWE

VRO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
89-3753827 / Not Applicabie
Zi Count Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired m/ $8.75 Aditional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Fleglstered Agent

THOM, TRACY
830 WAGES WAY
ORLANDO FL 32825

/)

= NaEmE e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named en¥ty
the obligation,

its this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

TS

SIGNATURE

/‘_ff/ﬂm

l28\o’$

DATE

Signalure, typed o printed name of ue\sle)ggﬁgenl aMﬂ!a(m\lcable.
.

{NOTE: Registerad Agent lignalure raquired when rainstaling}

FILE NOWN! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TLE D [ betete TITLE [ change [ Addition | &
NAME THOM, TRACY NAME 3
steeeT aporess | 930 WAGES WAY STREET ADDRESS 3
cmv-s1-2¢ | QORLANDO FI. 32825 CITY-ST-2IP e
nTE [ Delete TITLE Clchange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIRLE [ Delete TALE Jchange [ Addition
NAME — Ny SR aE S SIS

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Dalete TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TME [ petete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supblied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi i tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

D (ﬁﬂw Litow 3]%’

empowered.

|§){(?_r;“=\m [l P g
- i U U s

T

& 403-233 B

smNR‘funE ANDTYPED Ot NofiTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #



