2003 FOR PROFIT CORPORATION

FILED

Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 4 ecretary Of State
DOCUMENT # P02000110958 04-07-2003 91037 015 ***150.00
1. Entity Name
NU-INTERIORS, INC.
Principat Place of Business Mailing Address
6705 58TH LANE NORTH B705 S8TH LANE NORTH -
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
I VAN IAAA R
Suita, gt Moot e~ - Suite, Apt. & etc. T T [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
D bl — 3 7 ] 7 I ! b Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desied [ fg-:?qmﬁ""a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- ~ Name - = = T e = _.:;- —

TR AR S

PA

" SPIEGEL &

1840 SW 22ND ST.
4TH FLOOR

MIARK FL 33145 -

==

Streel Address {(P.O. Box Number Is Not Acceptable)

City

N FL l Zip Cade

tha Migations of registerad agent.

SIGNATURE

T
B. Therbove named enlity submits this staterment for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Indicated on i

changed, or on an attachment with an agd[ess, with ail otyer like empowerad.

SIGNAY

SIGNATURE:

12. | hareby certiiz that the information suppiled with this filing does not quality for the exemption siated in Section 1 19,07£'3)(i). Florida Statytes. | further certify that the infermation
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the raceiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

RANRRCZIRED

BIGNATURE AND

PRINTED NAME BF un@ OFFCER OR DIRECTOR

Yfeifor (727) 461023

Caytima Phone §

Signaiure, typed o primed nams of ragisiered agend and tille if apphcabie. {NOTE: Regi Agaat recrired whon rek - DATE
\FE NOWID FEE 5 $180.00 L _ 6. Elaction Campaign Finans $6:00 Wy s
Ater, 4,.2003.Foo.wili b, Trust Fund Contribution. [ Addsd to Foes
Wake Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PSTD O oelete THE [change  [J Addition | &
NAME VINGO, JOHN A RAME g
steet Acoress | 8705 58TH LANE NORTH STREET ADDRESS §
CITY-ST-2P PINELLAS PARK FL 33782 Cirv-§1-2p 1
TME O pelste Tme [ Change [ Addition g ’
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 2P CIY-ST-TP
TITLE [ Deteto TITLE O change [ Addition
CMNE_ | - e ) _
STREET ADDRESS STREET ADDRESS
CITY-51-2P ¢ny-51-7p
TInE [ pelete TnEe [IChange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
STY-ST-2P CITY-S1-ZP
Tme T T T T T Ooewe . ™ | o T B - Ochange O addition |
NAME NANE
STASET ADDRESS STREET ADORESS
oY-57-2P CIFY. 5T- 2P
e [ pelete TnE Ocrengs (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
¢iry.ST-2P CITY-ST-2F



