2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000029118

1. Entity Name

PROFILE INTERIORS, INC.

Principal Place of Business Mailing Address

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90444 048 ***150.00

VYW W w

44526 SR 13 PO BOX 600010
JACKSONVILLE FL 32259 JACKSONVILLE FL 32260
us us

2. Principal Place of Business

3. Malling Address

O R

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—3242782 Not Applicable
Zip Country ] @p _| Country | &.. Conificate of Statys_Desired §§;’Z‘Sq$:|églional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEFFIEID' J HOWARD Street Address (P.O. Box Number is Not Acceptable)
, 4209 BAYMEADOWS RD

~ SUITE 4

JACKSONVILLE FL 32217 iy FL | 20 Coe

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or bo

th, in the State of Florida. | am familiar with, and accept

Signatura, typed or printad pame of registerad agent and title if applicable.
P

{NOTE: Registered Agent signature required when rainstaling}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Feé will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the corparation or the

12. | hereby certify that the information supplied with
indicated on this report or supp!

changed, or on an attachmeg

SIGNATURE: _so{

s fil
emental report isfrue &
rece

ith gl other Ii

ith an address,
. A Y

does net qualify for the exemption stated in Section
accurate and 1hat my signature
or or trustes empgwered to execule this report as required

shall have the same
by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or directar

Date Daytime Phone #

PERR R

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11
TmeE DPS [ Delete TITLE [ Change (] Addition
NAME FURUKAWA, SHELLIE NAME
sreeT anoress (PO BOX 600010 STREET ADDRESS
arv-st-ze HJACKSONVILLE FL 32260 GITY-ST-2IP
TILE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~LITY-81-2P - —_— e e ROV S R —f——
TTLE 1 Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE [ Detete TITLE [Ochangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE [ pelete TILE [Jchange [ Addition
NAME . NAME .
STREET ADDRESS STREET ACDRESS ’ i ’
CITY-ST-21P ] CITY-ST-2P
TME (7 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-$7-20P




