2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P92000005197 Mar 09, 2000 8:00 am

SHH INTERIORS, INC. Secretary of State

03-09-2000 90108 041 ***150.00

Principal Place of Business Mailing Acdress

4445 EAST BAY DRIVE 4445 EAST BAY DRIVE
M m
CLEARWATER FL 33764 CLEARWATER FL 33764-6865
us us
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NCT WRITE iN THIS SPACE

City & State Ciry-& State 4. FEI Number Applied For
53-3151450 .
Not Applicable

=i n .
P Couniry Zip : Country 5. Certificate of Status Desired | $8'75 Addmonat
Fee Required
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registored Agent
’ Name

HAUER, YOLANDA Strest Address (F.O. Box Number is Not Acceptable)

4445 E BAY DR

STE 31

CLEARWATER FL 33764 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE .
Signature, yned or printad nama of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
s aven sso ™ | ptor Mat 12000 Foo wilpe sssnog | "> EecionCampsion ercing. - $5.00 vy s
> ' ’ ' Trust Fund Contribution. | Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P " [ pelete TITLE [ change [ Addition
NAME HAUER, YOLANDA S NAME
STREET ADDRESS { 4445 EST BAY DRIVE, SUITE 311 STREET ADDRESS
- CITY-S1-2P CLEARWATER FL CITY-ST-2IP
TME VP ] Delete TILE [ Change [ Addition
NAME HUMPF, ROSEMARY NAME
STAEET ADDRESS | 4445 EAST BAY DRIVE, SUITE 311 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-21P
TTLE s o T TOoeme R e T - [TChange  [J Addition
NAME SWEENEY, ROSE NAME
STREET ADDRESS | 4445 EAST BAY DR H 311 : STREET AODRESS
CITY-ST-2P CLEARWATER FL 33764 _ CITY-ST-21P
TITLE 1 Dokete TITLE [ Change ] Additien
NANE NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP : GAY-ST-2IP
TiTLE I Delete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-§T-7P
TITLE . ] Delete THLE O] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P : CITY-5T-2P

13. | hereby certify that the information supplied with this filin doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, gr on an attachmerft with an address, with all other like empoweregd. .
SIGNATURE: __ 1t vilsd’. £ 3 /7/ g _(727)S38 5631

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“N /.0 A S Aoa P

CR2E034 {9/99)



