FILED
2005 FONSSKLTR‘E%%;%MT“’"_ Feb 18,2005 08:00 AM

DOCUMENT # P04000047697 Secretary of State
}-’EEEHI%TQEINTERIORS INC. ™ g
Principal Place of Business . ~ - Mling Addess ' .
3747 DUNBAR ROAD 3741 DUNBAR ROAD
VENICE, FL 34293 US . .. . VENICE FL 34293 US 7
e — B MR T
02142005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R Aopiedta
33-1087315 Not Applicable.

5. Certificate of Status Desired | $8.75 Additional
Fee Reguired

6. Name and Address of Current Registored Agent . : R i -
UCCH, DEBORAH J ' ' ’
?741 DlUNBAR ROAD DO NOT WRlTE
VENICE, FL 34293 _ L 7 lN TH‘S SPACE

8. The above named enfity submits (Ris statement for the purpose of r.hanglng fts regislered affice o registered agent, or both, in the State of Florida [ am familiar with, and acéept
the abligations of registered agsnt.

SIGNATURE

S.grature, typed br primed name B regiétered agem and e I applicable NOTE Regislered Ager: signeture tetquired when reirstating} E B bATE
FILE NOWI!! FEE IS $150.00 9. Clection Campaign F}nancing $5‘00 Ma).,' Be m‘rrf ,—r—!E
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fess ggL’fi&?‘ééij"xa ore 150, o
10. T OFFICERS AND DIFECTORS 1 ‘
1ILE D o7 c B
NAME MUCCI, JASON

STREET ADDRESS | 3741 DUNBAR ROAD
CITY-5T-21P VENICE, FL 34293

TLE D . ) . S . -
HAME MUCCI, LEONARD A : ' ' woeT
STREET ADDRESS | 3741 DUNBAR RCAD
GIFY. ST- 2P VENICE, FL. 34293

TTLE D : : . .
NAME MUCC), DEBORAH J " B

3741 DUNBAR ROAD : ,
Egiﬁ:& VENICE, FL 34203 : DO NOT WRITE

- S - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cliv-§7. 217

e ) ) PR
HAME

STAEET ADDRESS
CITY-ST. 2P

12, | hereby certify that the mformahon wilBigliad JA this Tiing does ot quality for the exemption stated in , Settior 119, UT§3)('3 Florida Statutes ! further ce_{Ty that the information
indicated on his report or supplamantal reptirt s true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an cfficer or direcior
of the corparation of The recaiver or ruslee empowerad 1o exacute this report as requirad by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Blosk 11 if
changed, or on anattachmgmst with an address, with all other ike empowered.

SIGNATURE: DSEGWJ’ ﬂ’h/cci z/[@é?r‘ 9Y/-493-515%

PAINTED NAME OF SIGNING OFFICER OR CIREGTOR Daylime Fhoce s

SIGNATURE AND TYPE!




