FILED 2
2003 FOR PROFIT CORPORATION Abr 25. 2003 8:00 ;
UNIFORM BUSINESS REPORT (UBR) r ’ . am ;
DOCUMENT #  PO2000040986 ecretary of State )
1. Entity Name 04-25-2003 90200 037 ***150.00 ’
PREMIER INTERIORS, INC.
Principal Place of Business Mailing Address Lo
6823 OLD RANCH ROAD 6823 OLD RANCH ROAD ' 11013617
SARASOTA FL 34241 SARASOTA FL 34241
2. Principal Piace of Business 3, Mailing Address HII"I" m IIHI ”l” "m I|“| "“. "MI’I”""”N" llul ||” |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State e e | -City & StAlg e i e - L e e |t FELNUMBER — e T—— Applied For o~z %
‘/3’ 939 2 q 7 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addt’tional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATHICK' CARLE Street Address (P.O. Box Number is Not Acceptable)
6823 OLD RANCH ROAD
SARASOTA FL 34241
City FL Zip Cade
8. The above named.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 registerad agent.
SIGNATURE
Signature, typsad or printed name of registerad agent and title if applicable. [NOTE: Registared Agert signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' .
9. B F
At ay 1, 2000 Foo willbo $550.0 S Canpagn P $5.00 ey oo
. Make Check Payable to Florida Department of State .
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e - D O oalste e e PE MARIC DalZe.LR .S Mo [ acdion | &
NAME POPE, MARK DOUGLAS NAME e
" s bEATZ
STREETACORESS | 5207 BOCA RATON AVENUE stheer aooness | 14 & O l‘ rh sr Pe EsivE 3
arv-size [ SARASOTA FL 34243 avsie | SARASOTA FL 3Y23¢ g
:,I;EE [ oesete ::;EE IN2ZALAC O BRrADLE T [Jchange  [R<ddition o
STREET ADDRESS e e emne o == s -] STREETADDRESS ) 2‘20 I ‘ rh S T _ TE.Eﬂ-WEER _
CITY-ST-2P CITY-ST-TP Jﬁ(&ﬁﬁom FC 3 "/Z 3 4
TILE [ Delete TILE moRROW ) L ESLIE Ochange  Xaddition
NAME NAME g
STREET ADDRESS STREET ADDRESS ‘2 Zo l 6 5 r -SECRBHQR‘V
CITY-ST-2P BITY-5T-2IP SARASo Y £L »Y 2.3 é
TITLE 5 pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ Detete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE (2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 to execute this repert as required 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 all other like empowered.

SIGNATURE: ___ S IuaifonSslesensn /30>  u-23~Y088

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



