2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am
DOCUMENT # P01000077356 ZEn Secretary of State
1. Entity Name 02-24-2003 90229 038 ***150.00
TOTAL INTERIORS OF ORLANDO, INC.
Principal Place of Busingss Mailing Address
44 W ILLIANA ST STE 101 44 W ILLIANA ST STE 101 - 10026613
ORLANDO FL 32806 ORLANDO FL 32806 ’ ’
s - 3 .
ty w Tilianast G4 w-Teliaingd 5T
Suite, Apt. 4, etc. Suite, Apt. #, et’z 6/ ] CHECK HERE IF MAKING CHANGES
ste 401 Ste / _
City & State City & State ) 4. FEI Number Applied For
[vhn (d;n da F L ovx l&_n C:lo i-’ L . 59-3737623 Net Applicable
Zi R Count Zi Count " ) iti
P d'lgo Q} gu‘__r)&-n ‘]e 1;}3 J.? 0 G ;unl:‘ya,nié’ 5. Certificate of Status Desired O gg'ggqlﬁrd:é“o”al
6. Name and Address of‘Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 / i )
TILLSON, THOMAS T iHlSor  ~t~hpma S
Street Address {P.C. Box Number is Ngt Acceptable) 2
44WlLLIANASTSTEQO1 Gy W, Ll jane
ORLANDO FL 32806 o i . '
L ; Ste /o)
EY City Zip Code 3
) © rand-o FL |°5%°¢0 ¢ |
8,. The above named entity ubmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Ficrida. | am familiar with, and accept
-+, the obligaticns of registeged agent.
% ..
SIGNATURE S
Signature, typed of printed name of registered agent and titls if applicable. (NGTE: Registered Agent signature reguired when reinstating) DATE
: 0w
. AﬂF“iIIE N?v:!oi I;EE ?;?505?53 00 9. Election Campaign Financing $5_00 May Be
2 er May 1, 20 o ee will be $550. ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' [ Defete TIMLE O change [ Addition | &
NAWE TILLSON, THOMAS J NAME S
street anoress | 10657 FAIRHAVEN WAY STREET ADDRESS 3
“omv-st-z2p | ORLANDO FL 32825 GITY-ST-2 o
[+Y]
e 7 pelets e [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCiTY-3T-2IP
TITLE [ celete. TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY: $T-2IP
TITLE ‘ o O delete TILE [] Change [ Addition
NAME ' ‘: R T SR NN S —— - . . NAME e - - e | 2T
STREET ADDRESS. e e R BT E T - - ’
CITY-S§T-21P CITY-ST-2IP
TILE O Delete TITLE () Chafge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | 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 cerlify that the infarmation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_address, with alf other like empowered.
SENIND P =2 I /= /- -
SIGNATURE: = ADURREOQUIRED [~ 608 (45677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-OR DIRECTOR

'ﬁam

Daytime Phone #




