2006 FOR PROFIT CORPORATI
REINSTATEMENT

ON

DOCUMENT # P03000151245

1. Entity Name
STACY HAAS INTERIORS, INC.

_! Principai Place of Business Mailing Address

et S e
—BRAGENTON - H—34212-5263 ; :

2. Principal Place of Business

/2303

3. Meailing Address

v LOC@.

(23032 LoweNdey

LT

a2

Suite, Apt. #, eic. Suite, Apl. ¥, elc. {?@m SE’ h{}%ﬁﬁ‘(ﬂ%@ﬂ l 10 w(ﬁ
City & State City & State 4. FEI Number Applied For
ragdonapn, F - A raderdon, FL 20-0503394 Not Appicabis

j
Zj . Count Zip
B-24212 (Y% |249,9

O $8.75 additional

5. Cenrtificate of Status Desired !
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HAAS, STAC

YL

12303 LaweNdey”
Arocersyon, (L. 240470 -

Name

Street Address (P.O. Box Number is Not Acceptahle)

City

FL ‘ Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for therburpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigratute, typed or printed name of regisiered agent and Lde it applicable. [NOTE: fag Agent sig q! whan 9 DATE
FILE NOW!II FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S_, the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTS 2302 O delete TSLE [ Change  [] Adaition
NAME HAAS, STACY L i Lourey h:fer HAME
STREET ADDRESS (—mp STAEET ADDRESS ;- L:!'I:I I:' 8 l:' 8 B [:l 2 2 1
CITY-ST-2P = ;EVAAMFLI CITY-ST-2P 10/716/06--01043--014  *%150.00
me O Delete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘54 74 ,}-‘ STREET ADDRESS
CITY-ST-2P CITY-§7- 2P
TME O Detete TITLE O change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2IP CITY-ST-7IP
e O Delete e [ change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
E 7 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP

¢hanged, or on ar\anachmem with an address, with all other ke empowered.
A

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceniify that the information
indicated on this repon 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE7 ™

LA’W# og -

O4 |-<B7-4%X9

E A PED O s_lzinf OF SIGNING OFFICER OR DIRECTOR

Date Daylane Phone #

U/



