2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000005197

1. Entity Mame

SHH! INTERIORS, INC.

. ecretary

FILED
Apr 11, 2001 8:00 am

of State

. 04-11-2001 90074 028 ***150.00

Principal Piace of Business
4445 EAST BAY DRIVE

K1kl

CLEARWATER FL 33764

us

Mailing Address

4445 EAST BAY DRIVE
m
CLEARWATER FL 33764
us

2. Principal Place of Business

Tred - g

ST

Y-

3. Mailing Address

537 - Eas fﬁ!c\/?)r-'

IR

I

Suite, Apl. #. eto.

Suite, Apt. #, etc.

Pmp jo &

DO NOT WRITE IN THIS SPACE

T

v & State
?; nel

las ¥z r’“/( FL.

& State
Clesrwater

4. FEl Number

EL. 59-3151450

Applied For

Not Applicanie

Zip

33 2 1

ﬁ ur\try&
1hef

| a5

Zip

33764

ountry / ) )
5. Certificate of Status Desired ]

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAUER, YOLANDA
4445 E BAY DR

STE 311

CLEARWATER FL 33764

Name

Street Address {2.0. Box Number, \s Nnt ALCLGI&D 21

A 70 - E a

S Dr- PRB it

city (1 /{’q it & 'f’fr F/_’

ENEERIY:

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or bath m the State of Florida.

e ,
SIGNATURE YOIQ nda, l’l Qear

/4/ C}yf;u,&._

/u Larla

Sgrature. typed o or ted name of registe-ed agent and ‘ite if applicable

(NOTE

Registen F RQF\& ura requirac when ceinstating OATE

“(7/o¢

9. This corporation is eiigible to satisfy its Intangible

Tax filing requirerrent and elects to do so.
{See criteria on back)

FILE NOwi
After MAY 1, 2001 Fee
idake Cheack Payarle to Depaitment of Siaie

_._u
FEE™ S

$150.00

10. Eiection Campaign Financin
will b $550.00 pate 9

Trust Fund Coentribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN +* |
TLE P ] Delete TiLE ol Chacge A 2
hAME HAUER, YOLANDA S NAME - = 7;_ Aa PiA ol =
STRIETADCRESS | 4445 EST BAY DRIVE, SUITE 311 STREET ADDRRSS 5 ‘3 S Z D r-Piib e 3
orvs27 | CLEARWATER EL OITY-ST-2F 4 (-e crwa te 37 b =
o
TR VP [ Delete TLE A Change [ Additior o
NeE HUMPF, ROSEMARY NAEE . 8 ol
sTReeT ApoREss | 4445 EAST BAY DRIVE, SUITE 311 sweioviess | 5 3 70 - @S 5 &\/’/ Dr Q MmE jo ‘
civ-si-ae | CLEARWATER FL o 57-2p Clea v wafer 33064
TITLE S i Delete TT.E [ Change [ Adeition 1‘
MAME SWEENEY, ROSE RAME - N
) - ) _ Q% . . ) :
siaee a00ness | 4445 EAST BAY DR H 311 STREET ADIRESS 53 70 £ 57T Ba Y 0 r-Pindik
crv-s2¢ | CLEARWATER FL 33764 G127 Clearwater FL- 33y
TLE [ oeiete TITLE [ Charge  [] Additon
NARE NAME
STREET AUDRESS STREET ADDRZSS
Glry-57-21 CITy-5T-2P
L 1 Delete TITLE [ change [ Addition
NEME NAME
STREET AZDRESS STREET ANORESS
CITY-ST-ZIP CITY-5T-ZiF
TITLE 1 Delete T [ Change [ Adcitior
NANE NAME
STREET ADDRZSS STHEET ADZRESS
LITY 5T 2P GiTY-§7-212
13. 1 hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certfy that the informatan
indicated an this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an off:cer or director
of the corporation or the recever of trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /A'z/[{fi’md’n/ )dcwuzx ‘7’/7/0/ {927)538 263¢
SIGNATURE AND WED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date N Davt re Frons i J
~7 7 1 —7




