FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 05, 2002 8:00 am

DOCUMENT #  P94000038316 | Secretary of State

1. Entity Name _ * ke
CORPORATE INTERIORS, INC. : 08-05-2002 90006 016 722530.00

Principal Place of Busingss Mailing Address

- v e w oy
4825 140TH AVE. N. 4825 140TH AVE. N. LT I
SUITE F SUITE F

CLEARWAT?’_R Fl:_ 33762 CLEARWATER FL 33762

RN

treen, L e bl
LT .
Us. ‘.i: ! ]éf?f.r"? R s ”"“"“l”lm Im“
2. Principal Place ¢f Busiriéss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NQT WRITE IN THIS SPACE

City & State - - City & State 4. FEI Number Applied For
AR 592775319 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

FRANK, MARILYN J Street Address (P.O. Box Number 15 Not Acceptable)

4825 140TH AVE. N. TS TLONY { ol
SUITE F
CLEARWATER FL 33762 City Ty R FL Zip Code

8. The abgve 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 obligations of registered agent.

i = - r—— - -

SIGNATURE S =
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agen signaturg requirad when reinstating) DATE
) N iy . " _

9. This corporation is eligible to satisfy its Intangible FILE NOW1!I! FEE IS $5.5D.Oﬂ 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution C  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE O change £ Acdition

NAME FRANK, MARILYN J NAME NS IR

STREET AnDRESs | B78-SHEFFIELD-GIRGEE #30 ¥ sr =o. STREET ADDRESS

env-st-zF | RAEM-EARBORFL ST ArBastirg , =¢ I3/ onv-s-wp

e T [J pelete TITLE [ change [ Acditicn

NAME FRANK, ROBERT J HAME

STREET ADDRESS | 278-SHEFFIELE-CIRELE 480 8% 57 o STREET ADDRESS

or-si-20 | PALM-HARBBRFE o Brkesping  At-357| o

TITLE . O pelete TITLE [TI Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

LE O petete TILE [ change [ Additicn

NAME RAME

STREET ADGRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-5T7-2IP

TME [ elete e I change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

: b ﬂ'"/"’ﬁ- n 2 -
SIGNATURE: %@WL%MEW&NN T RAK Z/Ié,/aa. 221-539-25¢4

PED OR PWED NAME QF SIGNING OFFICER OR DIRECTOR Daytima Phone # o o = &

———

CR2E034 (4/02)



