DOCUMENT # P92000005809 - - FILED

1. Entity Name

SHOWPLACE INTERIORS, INC. Jan 16, 2001 8:00 am |
Secretary of State |

L Biiagh

Principal Place of Business Mailing Address 01-16-2001 90046 044 ***150.00
% MISTY GRAY % MISTY GRAY
11 VIA CARRARA 11 VIA CARRARA
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
us us
P > R
250/ [nrns Bl | Ao, A Gurns Bt -

Suite, Apt. #, elc. Sulte, ApL. #, sic, DO NOT WRITE IN.THIS SPACE
—— i

Lol Brand B35, 22 s Gomed fdns | "7 EUHS e
.?].3 /0. | /'/;Zl:, , M jo 5,4/ 7] %%% 5. Certificate of Status Desied (] fg-;?qtﬁcri:ci’tional

6. Na;ne and Address of Current Registerad Agant 7. Name and Addresé 61 N(-;w Registered Agent
Name
?g:gMgAPMArgEEkCJH LAKES BLVD. - Street Address (P.O. Box Number is Not Acceptable)
SUITE 1050
- WEST PALM BEACH FL 33401 ,
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. {NOTE: Ragistared Agent signatura required whan reinstating} DATE
oo o g ™™ | armay + 2001 Foewiibegssnop | "> EecinConveion g $5,00 vy Bo
o ’ ’ ; Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D [ Detete TITLE ‘ O change [ Adoition | S
NAME WIENER, PATRICK NAME g
smeerAooresS | 11 VIA CARRARA STREET ADDRESS 3
on-si-2¢ | PALM BEACH GARDENS FL cirv-sr-z¢ T
TLE VP O Dalete TALE O Change [ Addition |
AME GRAY, MISTY NAME
streeTaporesS | 11 VIA CARRARA STREET ADDRESS
¢i-ST-2° | PALM BEACH GARDENS FL 33418 ci-s-2r -
e B ‘ O Delate THILE [ Change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certiy that the information
indicated on this report or supgplemental 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 r lor or trustee empowgred td exboute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attacl with an address, with all other like empowered.
Wex . (51) 276~ Tp06

' SIGNATURE: _{ dd 77

VSIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




