2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

ngNumM ENT# P94000041450

AT HOME INTERIOR'S, INC.

ecretary of State

04-21-2003 91042 012 *#*150.00

Malling Address

1040 WILD CHERRY LN
WELLINGTON FL 33414
us

Principal Place of Business
1040 WILD CHERRY LN
WELLINGTON FL 33414

us

AT

2, Principal Place of Business 3. Mailing Addregs
2239 Bgppiss coecte s
Suite, #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
/}(/L/fm/ﬁﬁw A 3387 12/ 047) s tornd FL.
Cnty & State City & State 4. FEI Number 5 01 Applied For
6 96263 Nat Applicable
Zip cuntry le Country . ‘ $8.75 additional
5. Cerlificate of Status Desired O - )
jﬁalﬂﬂ yé 7 /ﬂﬂﬂ A EAA Fee Required
6. Name and Address of Current Raisiered Agent 7. Name and Acddress of New Registered Agent
) Name e e T e TR
LAVE ET' RUDY Street Address (P.G. Box Number is Not Acceptable)
1040 WILD CHERRY LN.
WELLINGTON FL 33414

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. i am familiar with, and accept

S;gna.lure, wpegdsu-panted name of registerad agant and title if applicable.
et

(NOTE: Registered Agernit signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D - [ Delste TITLE [ changs [ Addition
NAME LAVELANET, RUDY NAME

sTreeT ADDRESS | 1040 WILD CHERRY LN STREET ADDRESS

orv-s-2¢  |WELLINGTON FL 33414 CIY-ST-21

TITLE D [ elete TITLE [ Change [ Addition
NAME LAVELANET, CARRIE NAME

-STREET ADDRESS | 1040 WILD CHERRY LN STREET ADDRESS

omv-s1-20 - |WELLINGTON. FL 33414 LITY-ST-20

TITLE ¥ [ Delete TIMLE []Change [ Addition
NAME HAME

FGTREET AD DRG] = o o e T T T b w7 S e o R STREET ADDRESS T Y ¢ - R L —
CITY-§T-7P CITY-ST-2IP

TITLE [ Detete L OO crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE {(J Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-§T-21P

indicated on this report or supplemental repor is trugfa,
of the corporat\on or the receivex or tipistee e

@]
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F .
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<

[

A

—
r—

SIGNATURE:

12. | hereby certify thédkthe inform atian shpplied with this flling does not qualify for the exempt!on stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE «ﬂ) TYFED\OFl P

INTED NAME CF SIGNINWFICEN OR DIRECTOR

Data Daytime Phong #

o100

ny

CR2E034 (10/02)



