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| FILED

; o
2002 UNIFORM BUSINESS REPORT (UBR) 5
[ ]
: May 08, 2002 8:00 am;
DOCUMENT #  PO1000104369 Secretary of State
1. Entity Name f 2
i _OR- ke sk
REFINED INTERIORS, INC. é 05-08-2002 90100 013 150.00
13
Principal Place of Business i Mailing Address
OSIARTRONOWEENS | e PmReARALL TS ol A
QLA | HOLOSH=E500
- i S
_ j HiHIN-
. H .. , [ .
2, Principal Place of Business “}; ] 3. Mailing Adffess I l TR
40 %€ 2V 4 — " sl -
,Elte,fgat. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{
City. & State /,\_, [ City & State 4., FEI Numper L‘I ?*O Applied For
F\y \mu MJA‘,C | : £s - fi"‘i ‘1 Not Applicable
Zp ol .‘C}o untry L {| P Country 5. Certificate of Status Desired [ §8.;5 ﬂdd(;“""a'
’5’55 YO v d™ ¢ ; e Require
R i and:Address of.Current:Registored - Agentin—r———=s o [so-sis oo o 27, . Name and-Addross-of- New Regletered: Agent im——=—cm—a fas=
H Name
1
CANNAVAN‘ JACQUEUNE E ESQ i Street Address (P.O. Box Number is Not Acceptable)
4330 SHERIDAN STREET SUITE 202-B
HOLLYWOOD FL 33021
3
‘E City FL Zip Code
8. The above named antity submits this statement 1&r the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.
.4') H
" SIGNATURE :
N Signature, typed or printed name of registered agent .and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
¥ [
. S I I n
9. This corporation is eligible to satisfy its Intangible s FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. J Atter May 1, 2002 Fae will be $550.00 o 0
S Trust Fund Contribution, Added to Fees
(See criteria on back) { Make Check Payable to Depariment of State
1. QFFICERS ANDEDFHECTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 -
TITLE PT ! [ Defete TITLE ] Change [ Addition 5
NAWE DARHAM, REECE , NAME A S
sTheer ADORESS | 420 S PARK ROAD APT 303 | STREET ADDRESS (PN o2 £ 3 C/T # 3 g:
erv-st-ze | HOLLYWOOD FL 33020 X CITY-§7-21P Fr  luv.) stl cl[(’/. [ 33}0 { o
i o
TITEE ; [ pefete TITLE 7 [JChange  [] Addition | O
NAME ' RAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-21P ) : CITY-ST-ZIP B
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS é STREET ADDRESS
CITy-ST-2IP : CITY-5T-2IP .
e : -~ [ Delete - TITLE » 7 [Jchange [ Addition
-~
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP i CITY-ST-7IP
ITLE 7 [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied wilﬁ this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgcurafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 5 expcifts this rengrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
.+ changed,.or on an atta, ent with an address, yvith al gfed. . qu‘
. ALY 7/ //® : 41802
SIGNATURE_@ Sy 2 o 6/2 /?/3
B SIGNATURE AND TYPED GR ?HlﬂE OF SIGNINd OFFCER OR DIRECTOR Date Daytima Phone #




