2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

INTERIORS FROM WALL TO WALL, INC.

R o lan

P93000086705

e OF

Feb 26, 2002 8:00 am
Secretary of State

QT ATH 02-26-2002 90128 043 ***150.00

Principal Place of Business

9570 REGENCY SQUARE BLVD.
JACKSONVILLE FL 32225

Mailing Address

9570 REGENCY SQUARE BLVD.
JACKSONVILLE FL 32225

AR G

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc, DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘32 17209 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

G, Name and Address of Current Registered Agent

STREMMEL, MARLA
9570 REGENCY SQUARE BLVD.
JACKSONVILLE FL 32225

Name‘b\ DE Q fp
EEyS© Bﬂm Qﬁm'e’m 0ove BWd

BEZZS

FL

DAcKy, Dﬂ\(\ NWe

L)

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

SIGNATURE

el 1oz

Signature, typed or printed nam%

fstehad agent and tite if applicable.

{NOTE Registered Agent signature required whean reinstating) DATE

9. This corporation is eligible to sdfisty itsjintangible
Tax filing reguirement and electaNo dg so.

(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. s OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D . Iﬂ Delete TmE . W4 Change [ Acdition
AV STREMMEL, MARLA N 80\ d

STREET ADDRESS | 9570 REGENCY SQUARE BLYD. sTReeT atpkess | O CN SCIUCLV?_ 6\\} .
crv-st-zr | JACKSONVILLE FL 32225 CITY-ST-2IP YO ! vilie gl_. 3222 S

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZIP CITY-ST-21P

TITLE [ pelete TITLE [] change [ Addition
NAME i . — e = NAME e e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TiTE [ elete TME {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST-ZiP

TITLE [ Delete TITLE [ changs [ Addition
NAME 2 NAME

STREET ADDRESS |7 STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo erelcri tohexecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

changed, or on an attachment with an address,

SIGNATURE:

202 125700

SIGNATURE AND T\"’P,Bﬂ 01 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytima Phone #

. J

AN e~ ks |

Al

CR2E034 (9/01)



