FILED

2003 FOR PROFIT CORPORATION 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

%
ecretary of State

09-02-2003 90196 011 ***150.00

DOCUMENT # P02000122968

1. Entity Name
INTERIOR IMPROVEMENTS OF NAPLES INC Z

Mailing Addres‘.:
PO BOX 10684

NAPLES FL 34101

Principal Place of Business
6166 SHIRLEY STREEY
NAPLES FL 34109

AV SRR

2, Prl |pal Place of Bysiness

1% arassta

3. Mailing Address

R [P0 Bax

1&gy

Su ite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Siat My & ate FEi Number Applied For
Br fyees  FL [Noples  Fl AR L5638
3 § ? ' a\ LC,%I.TE 34 , 0 ' ouan IZQY\ 5. Cerlificale of Status Desired O fese'gg Sidci’tional

... 6._.Name and Address of Current Registared Agent . ... . _ — _ 7. Name and Address of New Registered Agent - -
Name
;‘::;C:I:“‘:OESYE:?HEET Street Address (P.O. Box Number is Not Acceptable}

NAPLES FL 34109 .

City Zip Cods

FL

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 Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed ot printed name of registered agent and title it applicable.

{NOTE: Registered Agant signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
- After September 1072003 Fee will be $750.00

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable tp Florida Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D o ’ O Delete THLE [Jchange [ Addition
NAME JANICKI, JOSEPH NAME

stReeT aDoRess | 18652 SARASOTA RD STREET ADDAESS

CITY-ST-2P FT MYERS FL 33912 CITY-57-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE wo oo o smiirmem . 2 = - - -=- - Delete. =R w1t - - - . -: G m e——— . [E] Change  --[_] Addition-
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

TME O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [JChange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TME O petete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 ar director
of the corporation of tha recelver or trustepay his report as required by Chapter 807, Florida Statutes; and that my name appearzin Blorisjj or Block 11 i

changed, or on an attef
SIGNATURE: 7,// 7/ 33 tfoyp 4956

AR B

CR2E034 (4/03)



Wm j/ﬁ/— j o3G0
HPAROINI8

INTERIOR IMPROVEMENTS
OF NAPLES INC.

Aug. 29, 2003
P.O. box 10684
Naples fl, 34101
Lic. # 030784

Uniform Business Report
Division of Corporations

T TS TTTTTTRIOIBoX 15007 T T T T T
Tallahassee, FL 32302

‘ To whom it may concern, the Corporation of Interior Improvements of Naples,
‘was unaware, and did not receive notice of filing this report. This is our first year in
‘business, and we are still learning corporation requirements. Thanks for your time and
understanding. If you have any questions please feel free to call our office at
(239)-404-445. Thank- you and have a nice day.

Sincerely,

Joseph'Janicki

— i p— = = —r—— . - - - e e U ey



