FILED
2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P93000069079
1. Enly Name 03-27-2003 90095 037 ***150.00
SHOWCASE INTERIORS, INC.
Principal Place of Business Mailing Address
1264 MARKET CIRCLE 1264 MARKET CIRCLE
#3 #3
B B IRV RAT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 65 0; 4 Applied For

. T e o - e s 22% Not Apolicable
7ip Counlry Zip Country 5. Certificate of Status Desired 0 $8 75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILEMAN, GARY T Strasl Address (P.O. Box Number is Not Acceptable)

1625 W MARION AVENUE, STE 2

PUNTA GORDA FL 33950

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 obligaticns of registered agent. »

CR2E034 (10/02)

SIGNATURE b
: . Signature, typed or printed name of registered agent and titg it applicable. (NOTE: Regjistered Agent signatura raguired when reinstating) DATE
* FILE NOW!! FEE IS $150.00 . o
: 9, Election Cam n Financi
Atter May 1, 2003 Fee will be $550.00 Trsst and Copri:'?buli:)nn. " O ft’%e%?ohgif °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O pelete TITLE [J Change [ Addition
NAME * |SCHOTT, DWAIN NAME
sTeger avosess | 26445 DEEP CREEK BLVD. STREET ADDRESS
arv-sr-zp | PUNTA GORDA FL 33983 CITY-S57-2IP
TITLE J Delete I TITLE [J Change (] Addition
NAME - NAME
STREET ADDRESS _ o  STREET ADDRESS | )
CITY-ST-21P ~ T T e Tem = e T Qowistm o T T o - T
TITLE O Detete TITLE [CI Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE C Delete TITLE [Orchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P

12, | hereby certify that the information supplied with this filing gefes not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i / Curate jmd that m sw ature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e & A% rfjuired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 1t

changed, or on an attag t with an addr .
.
SIGNATURE: S5 0T F(-193-3
AND{TYERC OR PRINTED NAME GF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

AV 2/2/250

v



