2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000122407

HOUSE OF INTERIORS SPECIALTIES, INC.

ecretary of State

04-23-2003 90276 023 ***150.00

Principal Place of Business
7414 PONCE DE LEON STREET
SARASOTA FL 34243

Mailing Address
7414 PONCE DE LEON STREET
SARASOTA FL 34243

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEwer Applied }:or
- 237 @?O Not Applicable
Zi Count Zi Count i
P iy P ouniry 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - S —— S .Nama o .
LABRANCHE‘ ALAN R Street Address (P.O. Bax Number is Not Acceptable)
7414 PONCE DE LEON STREET
SARASOTA FL 34243
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, &r. bbth in the State of Florida. | am familiar with, and acgept

the obligations of registered agent.

SIGNATURE

*Signature, typed or printad nams of registerad agent and title if applicable.

(NQOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florlda Depariment ot State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10,

~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIMLE [JChange [ Addition
NAME - LABRANCHE, ALAN R NAME ~
stReeT ADDRESS | 7414 PONCE DE LEON STREET STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34243 CITY-$7-7IP
TILE D [ pelete TITLE [JChange [ Addition
NAME HARTMANN, KLAUS D NAME
STREET ADDAESS | 7414 PONCE DE LEON STREET STREET ADDRESS
CITY-5T-21P SARASOTA FL 34743 CITY-5T-2IP
TILE O pelete TILE [ Change [ Addition
4
NAME - - T e e S et e I R e SR X NAME —r el o e T T e L T i
STREET ADDRESS STREET ADDRESS N
CITY-ST-2Ip CITY-ST-2IP
TITLE O belste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] celete TITLE [ Change _I'_"I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIp CITY-§T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplegnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the receive
changed, or on an attachment

SIGNATURE:

r trustee empowered 10 execule this repart as required b
dress, with all other like empowered.

Leyfor RECH RS % clebitp s (0f T4~ $22921%8

?éflda Statutes; and that my name appears in Block 10 or Block 11 if

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date

g\

CR2ED34 (10/02)

Daytime Phone



