2003 FOR PROFIT CORPGRATION

FILED
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 1
01-13-2003 90473 033 ***150.00
DOCUMENT #  P02000010456
1. Entity Name
TL CUSTOM INTERIORS, INC.
Principai Place of Business Mailing Address 5 5 0 0 B b b b
435 SE KESTOR DR. 435 SE KESTOR DR.
PORT $T. LUCIE FL 34953 PORT ST, LUCIE L 34953 ,
e LT
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. EEI Number Applied For
; 0 '-'aﬁﬂﬂ éé 7 Not Applicable
7.'ip Country Zp Country §. Ceriificate of Stalus Desired O f‘gzesq mﬁﬁml
#6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
. N e | Name . e e i .
;osscsgavﬁ‘?&;:‘%‘;.u Street Address (P.O, Box Number is Not Accepiaoie)
*» PORT ST. LUCIE FL 34853
City FL I Zip Ceda

8. The above named
he obligations of

ity submits this stal

iy

L tor the,purpose of changing its registered office or registered agent, or bath, in the State of Ficrida. | am familtar with, and accept

ZAE

SIGNATURE
. Bypad or printd name of regieiensd agent and bl il applicable {NOTE; Reg Aot sigr ranuired when Q!
- FILE NOWill FEE 1S $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Feo wilf be $550.00 Trust Fund Contribution, Addad to Fees
Maka Check Payable to Florida Department of State
10, OFFiCERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE lrees . O detete HILE O Chenge [ Addition
NAME LiNba LoSc,mm/o NAME
STREET ADDRESS ¥y ’ _S‘E Mé'.ffa 2L ‘bg . STREET ADDAESS
CTY-S1- 2P X 2. 3 CITY-ST-2tp
e i e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST- 7P
TME - - - —  Ooewe me - [ change ] Addlion
HAME o - e | e
T | stacer apomess STREET ADDRESS
CITY-SI-2P CTY.ST. P
TTLE O velete TIIE O comange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CIry-ST-2pP
TME O Detete TIME [J change [ Addition
' NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-21P CiTY-S1-21P
TILE O Calete TMLE O Change [ Additian
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. | heraby certify that The information supplied with this filing doas nol qualif
indicated on ihis report or supplemental repori i5 true and accurate and 1

slee ampowerad to executs
ith all other i

changed. or on an attachment

of tha corporation or the recei
Wil 2

SIGNATURE:

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! turther celily hal the information
hat my signature shall have the same legal eftect as if made under oath; that | am an officer or director
B repart as gequired by Chapter 607, Fiorida Statutes: and that
e ered

y name appears in Block 10 or Block 11 if

Dater Dayiwre Phcne #

o7 -1
i

Feb 13, 2003 8:00 am

CR2EQ34 (10/02)




