2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000069079

SHOWCASE INTERIORS, INC.

N

)

Principa Flacé of Business Maiting Adtljra:éJ

POHT?MRLP‘I'I'EFI.W

1264 MARKET CIRCLE 1264 MARKET CIRCLE
3 A 43 .
PORT CHARLOTTE FL 33%3

2. Princinal Place of Business 3. Malling Address

12y Macker Qpele

12ty MarkeT Croalo

Suita, Apt. #, etc. Suite, Apt. #, etc.

#2

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90960 045 ***150.00

BAUS71Ub

AR AR g

DO NOT WRITE IN THIS SPACE

City & Slal City & Sigle 4. FEl Number Appiied For
Tt el oo . | o ChnaloMe 5, e 0w
ap 3 35’ 3 w 3 Tre Zp 33 9 < &ﬂ‘w B\e_ 8. Certilicate of Status Dasired i, ?g';’esq md;nonal
. Name and Address of Current Registersd Agent 7. Hame and Address of New Registerad Agent
Name
FILEMAN, GARY T e P B o ot Ao -
16825 W MARION AVENUE, STE 2
PUNTA GORDA FL 33950
’ Cily FL | Zp Code

-

SIGNATURE

B. The above named entity suomits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida.

Signatuto, typad of printed nema of registered pgent and lile it apphcabés.

{NOTE: Ragistared Agent aignature requited when reinsiating)

DATE

8. This corporation is eligible 1o salisty its Intangible
Tax filing requiremant and glects to do so.
(See criteria on back) [d

FILE NOWIII FEE IS $150.00
Alter May 1, 2002 Fee wili be $550.00
Make Check Payablg 1o Departmant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS ! | KX ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11 N
me D O delete e Pre SR | —_— K change [ Acition | S
NANE SCHOTT, DWAINE C NAE Dwarn O, Scho il e
stwee1 soovess | 1264 MARKET CIRCLE #3 st | 2 ¢S Mo ep Crge & Blud, 3
or-st2» | PORT CHARLOTTE FL 33853 ovsizr | DT Gorda , ﬁl 33983 g
TTLE [ pelete e [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIrY-57-0P
e T T =" KT - T T TOthnge [ Addiion
NAME NAME

—STREET ADORESS 1o o e = 5 . — stz s .- W _STREET ADDRESS | — = - —
GITY-ST-21P CITY-S1-2IP
TE 7 Delete TNE [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2P ) CITY-ST-ZiP
TINE ) eleta ms Clcrange  [J Addition
HAME RAME N
STREET ADDRESS STREET ADDRESS
CiY-ST-2p CITY-§1-2P
TILE [ peiste TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Ciiy-ST-20 CITY-ST-2P

of the corporation or the recaiver or rustea empowerad to execute this report

13. | hereby certity that the information supplied with this liling does rot qualily for the exemption stated in Section 119,07(3)(i}, Florida Statutes, | further cenify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under cath; that | am an officer or direcior
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIINATURE AND TYPED ORt PRINTED NAME OFf S2GNING OFFICER OR DIRECTOR

_ chnnged. or on an anach ith an address, wit other lika empovl:.erad.
SIGNATURE: ‘&TW NREBDWAIW _C. ScHatT

Rlabs 929335




