2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # Feb 11,2002 8:00 am
1. Entty Name ary o atc
PAM NIEMANN INTERIORS, INC. 02-11-2002 90136 045 ***150.00
Principal Place of Business Mailing Address
1015°S-ORLANDOAVE~ 10157 S ORLANDO. AVE™ "
WINTER PARK FL 32769 WINTER PARK FL 32789 L
. St e B
2. Principal Place of Business 3. Mailing Address ||||||||| ”I m" mu"m "m "m II”I ml”"” Illl”"lmu ||IL
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3268635 Not Applicable
Zp Country Zp Couniry 5. Certificate of Siatus Desired O ?eae.Zesq L;::!;:tidnal
6. Name and Address of Current Registered Agent 7. Nam;a and Address of New Registered Agent
Name __ . - e
HESS! GENE . Street Address (P.O. Box Number is Not Acceptable)
2881 OLD CASTLE DRIVE '
WINTER PARK FL 32792

ﬂ /} City FL Zip Code

8. The above namgd entity submitg/thj

_!/Z‘f oD
<

SIGNATURE 4
Sianr printed name of regis‘?e'a?& agent and hile if applicable. {NOTE: Registered Agent signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
~ (See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11
¥
TLE P O Delete TITLE V{j‘ YA S \ Y Change (] Acdition
g .
NAME NIEMANN, PAM NAME Nieynann, [P
STREET ADDRESS | 448 E GRANT ST STREET ADDRESS | 22 €4 | 2 ek (/M:p"w .
ar-st-2F | ORLANDO FL av-ste | Aylando. FL. B30
TITLE O Delete TIFLE . M change  [J Additlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-ZP
TILE [ pelete TMLE [Jchange [ Acdition
NAME - NAME ~ c
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-5T-ZP
THTLE : [ Delete s [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE OJ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P /—\ CITY-5T-2P

13. | hereby certify that the informpeTion suppXed wittf this filing dogeot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or glppiemental geport § true and 3 Cugde and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
£ Ee A ghie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.1f
changed, or on an attacfiment vfija-g / ith/4 s empowared.

AL R
T . ’/74/02’ !
Dagc’ 7 -

Daytima Phone #

CR2E034 (9/01)




