2003 FOR PROFIT CORPORATION

1. Entity Name

DOCUMENT #

UNIFORM BUSINESS REPORT (uan)
P02000084261 5

ST. LUCIE INTERIORS OF THE TREASURE COAST, INC.

Principal Place of Business
973 S.W. JASLO AVENUE
PORT ST. LUCIE FL 24953

Mailing Address
973 SW. JASLO AVENUE
PORT ST. LUCIE FL 34953

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90223 004 ***150.00

AT AAGAR I

[0 CHECK HERE IF MAKING CHANGES

A
" 3

" PORT ST. LUCIE FL 34953 .

City& State T B S ity & S T SR e | 4L CEEENUMbEr o ey 2r g — ./ | Applied For
27 6?&5 yﬁ Not Applicable
Zi Count i 1 .
® k,ﬁgﬂ &4 2P Country 5. Certificate of Status Desired ~ [] ?eae-;esqafgc;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. v Name
IND - LIA, ARLENE : Street Address (P.O. Box Nurnber is Not Acceptable)
973 S.W. JASLO AVENUE

City

FL

Zip Code

SIGNATURE

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 registered agent.

Signature, typad or priﬁl_ed-name of registered agent and title if applicable.

{MNOTE: Ragistered Agent signature requirad when reinstating}

OATE

- ____,...__EILE.NQMH‘.EEEJ.S_&!&H.ODW
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9-Efectiom Campagn Fmancing— " $5.00 mayBg

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
“TILE PD [ pelete TITLE J Change [ Addition
NAME INDIVIGLIA, ARLENE NAME
staeeT Aporess | 973 S.W. JASLO AVENUE STREET ADORESS
CITY-8T-2IP PORT ST. LUCIE FL 34953 CITY-ST-21P
TITLE O Delaie TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P
TITLE [] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TITLE . . » [ Delate -TILE 2 [ Change (77 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS I STREET ADDRESS
CITY-57-2PP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

SIGNATURE:

of the ceorporation or the rece
changed, ar on an attachmg

W,

er or trustee empowered to exec
ith an aqidress, with all other Ijfd empowgred.

te this report as required by

12. 1 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 shall have the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR IJIFFC'IT!R

Daytirma Phone #

:
3

Fiv

CR2E034 (10/02)



