. | ||
B . n FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am

DOCUMENT # P93000081339 ecretary of State

1. Enlity Name 03-29-2002 90830 023 ***150.00
TOTAL INTERIORS, INC.

Principal Place of Business Mailing Addrass - - e - =
5985-2 ST AUGUSTINE RD P.0O. BOX 19164
JACKSONVILLE FL 32207 JACKSONILLE FL 32245-5164
2. Principa! Place of Business 3. Mailing Address
Suile, Apl. #, elc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stata ) City & State 4. FEl Number Applied For
59-3201343 Not Applicable
dip Country Zip Country - $8.75 additional
§. Cerlificate of Status Desired O Fao Required
6. Name and Address of Current Reglstered Agani 7. Name and Address of New Registered Agent
iy PR — - - ——— = T - - . R Nm - o e e e e e e - .- . P Y N
HOLLETT, BRADLEY A s e S e iy e < S o e
Strest Address (P.O. Box Number is Not Acceptable)
5895-2 ST AUGUSTINE RD
JAX FL 32207
s o e - ot — - v agmz 2 = -{=Cily -t ey e e o ..____;FI____-IV,Zip_CodE R .

8. The above named entity submits this statement for the purpose of changing its registared olfice or registared agent, or both, in the State of Fiorida.

SIGNATURE
Sigraturs, typed of printad nama of registersc agum and kit i applicatie. {NQOTE: Ragistsrod Agent sigratura requinkd when reinstatng DATE

9. This corporation is eligible ta satisty its Intangible FILE NOWI! FEE IS $150.00 10. Bloct ian Fi "

Tax fillng requiremant and elecs to do so. Alter May 1, 2002 Fee wili be $550.00 : 5(.:::.2:'%335:;?&;?': "9 | fg}%ﬂ:’;?

{See criteria on back)* a Make Check Payabie to Deparimant of State )
1. £ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
WE D % O vekets Tme Ochnge [ Addion | S
MAME HOLLETT, BRAD NAME a
streEr anoress | 5895-2 ST AUGUSTINE RD STREET ADDRESS §
cryv-st-zp | JAX FL 32207 CITY-ST-20P * §
TILE 1 Delete TITLE Ocnange [ Agdtiion | S
NAME MAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-5T-ZP
TmE 0 Deters TME O change [ Adition
NAME . NAME . _

e STET OEPLSS e : : N osmeeveanoness ) e . S N
CITY-ST-ZiP |~ v LA - - - mmewr s T == = Y SETSAP s T - L% E e e —p— o = - - - -
TITLE O Detete TINE O ctange [ Addition
KAME HAME
STREET ADDRESS : STREET ADDRESS
CIry-$1-2P CITY-37-21P
mE 3 Delets me O Chonge (] Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CIY-ST-29 . CTY-5T-2P
TE i ot O Detete TNE (O change 3 Addltion
STAEETADDRESS | & T : : ‘ STREET ADDRESS ’

CITY-5T- 7P CHTY-ST-21P

13. | hareby cenilrz_ihat the information suppilsd with this Tiling toes not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes, | further Gertity that tha Information
indicatad on this report or supplemental report is irue and accurale and thal my signature shail have the same legal effect as if made under oatk; that | am an officer or dirscior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; ard thal my name appsars in Block 11 or Block 12 if
changed, or on an attachmgptwith an addrassgwith all olher liki s B

SIGNATURE: A OIQ{ID/OL (: 9#2{%{;“?%‘?




