FILED

o Apr 27,2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

04-27-2005 90293 030 ***150.00
DOCUMENT # P04000077515
1. Entity Name
JEREMO INTERIORS, INC.
Principal Place of Busingss Mailing Address
1039 CRYSTAL BOWL CIR 1039 CRYSTAL BOWL CIR
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
s R AR AR W EA
905 CASCADE FALLS LANE
Suite, Apt. #, etc. Suite, Apt. #, atc. 04032005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
BELAES 71 20 1177534 Not Applicatly
e Country 2;92720 Country e 5. Certificate of Status Desired O ?g'ggqﬁfﬁmm
— 6. Name and Address of Current Registered Ageni—~ - - 7. Name and Address of New Reg ed Agent _
Name oAy LocrER
LOCKER, GARY -
1039 CRYSTAL BOWL CIR ‘ Street Addrg%ss(P&sBcoﬁglgun?ﬁl ESNot Acceptable)

CASSELBERRY, FL 32707

City DELAND PL FL ﬁ'{pﬁ%ﬂe

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or Hoth, in the State of Florida. | am familiar with, and accept

the obligations of Eerslered agent..
SIGNATURE

Signalure, lyped o mml&% r{%‘ registered agent ang e it applicable. (NOTE: Registered Agenl signatura requited when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, L Addedio Fees
10 QOFFICERS AND DIRECTORS . ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PST O nelete THLE PST (% Change [ Addition
HAME LOCKER, GARY HAME GARY LOCKER
1039 CRYSTAL BOWL CIRCLE
TREET ADDH
STREET ADDRESS | 1039 CRYSTAL BOWL CIR STREET ADDRESS CASSELBERRY FL 32707
CITY-ST- 2P CASSELBERRY, FL 32707 CITy-ST-2p
TILE 7 Delete TTLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
e 3 petete ME [ Change [ Addition
HAME NAME
STHEEL ADDRESS STREET ADDRESS
CITY-81-2Ip CiTy-ST-2IP
T O pelets TITLE [ Ghange T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIy -ST-21P
TILE 1 belete TIME [ change [ Addion
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
e 1 Detete TTE D change 3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Cry-sT-7p CITY-ST-71P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
incicated on this report or supplemental repart is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or direcior
of the carparalion or the receiver or lrusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. -—
qol-282~

SIGNATURE LA /L«\ Gary A Locker L// 1sfos” (30

SIGNATURE W ©A PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Jae  f Dayume Phons #




