2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

Feb 28, 2003 8:00 am
I Secretary of State

DOCUMENT #

1. Enlity Name

P02000104558

PROFESSIONAL INTERIOR INSTALLATIONS, INC.,

Principal Place of Business
12401 89TH PLACE NORTH
WEST PALM BEACH FL 33412
us -

Mailing Address
12401 88TH PLACE NORTH

WEST PALM BEACH FL 33412
us

01-24-2003 90082 045 ***150.00

| A

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & Stale City & State & El Number ) Applied For
- . . / - O_?qu 3?4 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. . Centificate of Status Desired a Fee Roquired
.8. Name and Address of Current Registered Agent 7. Name and Addrass of New Roglstored Agsmt
- - - Name - L . - @ r . - R
S e VI e L NBME N . —
» MG Street Address (P.O. Box Number is Not Acceptable)
12401 88TH PLACE NORTH
WEST PALM BEACH FL 33412
“ : City FL l Zip Code

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 Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, Typad o prinied name of regisisred egenl and btie # Sppicable.

{NOTE: quium_d Agant signanie requirad whan renstatingy

DATE

FILE NOWIM FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Flgrida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N i
NILE P O betate me G change [ Addiion | Y
NAME ROCHEFORT, MICHAEL J NAME 8 i
streeT apohess | 12401 88TH PLACE NORTH STAEET ADDRESS g i
or-st-ze - IWEST PALM BEACH FL 33412 £ITY-51-2P _ %
[~

T Lid 0J Delete TME O ttarge  [J Additlon K
HAME ROCHEFORT, YVETIE E HAME ‘ 1o
streeT apoRess | 12401 88TH PLACE NORTH STREET ADDRESS

cry-sr-20 | WEST PALM BEACH FL 33412 ciTY-$T1-2P

THLE [ Delete TIMLE [JcChange  {] Additicn
_ NAME S e i ot TRk T R e e - s - = mmee

STREEY ADDAESS STREET ADIRESS

LY-ST. 2P Cmy-57-2p |

e ‘ O ootete TinE Ochange [ Addition

NAME ’ NAME '

STREET ADDRESS STREET ADDRESS

Cry-sT-21P CIN-$T- 2P

TITLE (J Detete I Change [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CiTY-87- 20 . LITY-51-2P

TE O Dekete DI change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P . CiTy-ST- 2P

12. b hereby certirz that'the information supplied with this filing does not qualify for the exemption stated in Section 119.
r accurale and that my signature shall have the same lega

indicated on this report or supplemental report is true a

of the corporation or the recsiver or trustee empowered 1o executs this report as required by Chapter 607, Florida S
er like empowered.

changed, or on an altachment with an address, with ali oth:

SIGNATURE:

07(3)(i). Florida Statules. | further certify that the information
! effect as if made under oalh; that I am an officer or director
tatutes; and that my name appears in Block 10 or Block 11 if




