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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Endily Name

INTERIOR MARKETPLACE, INC.

PS4000002663

Principal Place of Business

243 § US HIGHWAY ONE
TEQUESTA FL 33469

Mailing Address

243 § US HIGHWAY ONE
TEQUESTA FL 33469

FILED
May 29, 2002 8:00 am
Secretary of State

04-18-2002 90493 004 ***150.00

(TR Gl

AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
65'0469329 Not Applicable
- " " -
an Country Zip Country 5. Certificate of Status Dasired O $8.75 Asditona
Foe Requlred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i i T e e e e - e | Name S e T - iyt (e
LASCN'A' ALLEEN Streat Address {P.C. Box Number is Not Acceptabla)
243 S US HIGHWAY ONE
TEQUESTA FL 33469
City FL Zip Code

Slqﬁluln. typod o prnted nasms of uﬁ(ﬂu‘n agem and i

8. The above named,eytity submils this statement for the purpose of changing its
SIGNATURE d—‘-ﬂw
,r‘

registered office or regislered agent, or both, in the State of Fiorida.

Ve it 2pplicable.

(NOTE: Regiztared Agent signanxe requirad wnan relnstating)

gz

9. This corporation is eligible to satisfy its Intangible
Tax filing requirament and elects to da so.
.{* {See criteria on back} (]

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

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addod to Fees

u

11. OFFICERS AND DiRECTORS 12. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T P O oalgta TILE Dchange O Additlon { S

NAME ALLEEN LASCALA NAME &

STREEt DORESS | 243 S US HIGHWAY ONE STREET ADDRESS 3

orv-sT-2P | TEQUESTA FL 33469 CITY-ST-2P w

TME O pelete NTLE [Jchange [ Addition %

NAWE NAME

STREET ANDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TIME - £ Detets TTLE O Changa 3 Addltion
—m— o o rr— e . = ———— ‘rNAME- —_— —— o - —— e a— - —
= STREET ADDRESS: | —ememomm e o e = = GTREEL AJDRERS = o rlis

CITY-$1-2P § orv-srze

nme [ Detete TME 1 Changs [ Addition

NAME RAME

STREET ADDRESS STAEET ABORESS

CITY-SI1-2P CITY-ST1-2P

TIE [ Delete e O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CirY-S1-2P

TITLE 1 oeiete TTLE [ chanpe  [J Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-57-7P CITY-5T-2IP

indicated on tl
of the corporation or the receiver or trustes &
changed, or on an atachment with an address, with all other like smpowered.

FANFRNT NS LN EyEr
SIGNATURE: __ SiGAATGHE REQ

rad to execute this report as required by

URED

13. | hereby certitz_thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Floriga Statutes. | further cerlify that the information
is repert or supplemental report is true and accurale and thal my signature shall have the same

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFRIGER CR DIRECTOR

legal effect as if made under cath: that | am an officer or diractor
pter 607, Florida Stajlies; apd that my name appears in Block 11 or Block 12 it
Méaé/%% z
Daytimie Phone

L Date [




