FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) <
COCUNENT S POZO0000EBAS coretary of Sate

1. Entity Name

FLORIDA BUSINESS INTERIORS, INC.

Principal Place of Business Mailing Address ———wvr g
HOT-COMMERCE-STREET
LAKE MARY FL 32748 LAKE MARY FL 32746

M - LTI T

. Principal Place gf Business 3. Mailing Address,
940 i[;z;fm Egé Ezzni 940 [A?rﬂf;fgq Z;té Zﬂ.'!gz
Suite, Apt. #, etc. Suite, Apt. #, elc. m CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
| 59—3 15 1825 Not Applicable
Zi i o
® Country < Country 5. Certificate of Status Desired [ §i-gesq$f:é"°"a'
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
= S ———— e TName =T == S e
PATRICK, LYNDELL C
Stroet Address x Number islyot Acgept
167-COMMERCE-STREET 990 Wi/lisfon Rark. Toint G U ffichom P s b Fe
LAKE MARY FL 32746
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. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE
Signatura, typad er printad namae of registered agent and titls if applicable. (NQTE: Registered Agent signature reguirad winen reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N
. E C Fi i
Afer My 1,2003 Fee willbe 555000 Lot Canmn ey ) $5,00 vy e
Make Check Payable to Florida Department of State ’
10. OFFICERS ANO DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ Change [ Addition
HAME PATRICK, LYNDELL C NAME
streer apoess | 740 POWDER HORN CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-21p
TITLE VP O pelele TITLE [ cChange [ Addition
NAME BOWMAN, DENNIS M NAME
STREET ADDRESS | BBE SHIVER CIRCLE $TREET ADDRESS
GITY-ST-7IP LAKE MARY FL 32746 GITY-ST-ZP
Jotme - . oo [ Delete SfTEs — - e = - - - 7] Change- - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ILE [ Defete TILE Jchangs [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-7P CITY-ST-2P
TITLE O Delete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-ZIP
TITLE _ T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP

12. | hereby certify tﬁét the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thai the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusteg,empowered to execute this rg ort as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with ana 53, with all othgy
FXW%// Tadeck  3fofe3  s07- 805~ S/

SIGNATURE:
SIGNATURE AND TYPED OR PHINTgﬁ NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

AY  SBIZBOC

.CR2E034 {10/02)



