2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

‘DOCUMENT # P94000063458 = Secretary of State
1. Entity Name 02-03-2003 90297 044 ***150.00
PAM NIEMANN INTERIORS, INC.

Prinsipal Place of Business Mailing Address
1015 S ORLANDO AVE 1015 § ORLANDO AVE ;juu 1b03b
WINTER PARK FL 32789 WINTER PARK FL 32789 -
R S PN LG
Suite, Apt. #, elc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANQES
City & State City & State 4. FEl Number Applied For
59—3268635 Not Applicable
Zlp Country Zip Counlry 5. Ceriificate of Status Daesired A gese-ggq :\i?;c"‘ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— R e NB g e T et e _—
HESS' GENE Street Address (P.C. Box Number is Not Acceptable}
2881 OLD CASTLE DRIVE
WINTER PARK FL 32792
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent. [

SIGNATURE
Signature, typed of printed name of registered agent and lite it applicable {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE I§ $150.00 9, Election Campaign Financing $5.00 May Be
.MM“M@L Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ]
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detele TITLE ) [ Change [ Addition
NAME NIEMANN, PAM , NAME
STREET ADDRESS | 2912 WEST CHESTER AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-5T1-2IP
TILE 1 Delete TITLE [ Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME T wwe 17 T T
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP . o
TITLE I Delets TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
THLE [ pelse TITEE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP !
THLE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informgibn su pplied with thls filin
indicated on this report or sugblemenfal repart isfrue an
of the corporation or the recgivey or tlstee g

A Indt qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
his report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if
changed, or on an attachrgent ik -

(. Yo .. ‘
SIGNATURE: _| JAINENA Y REGOTRED l/&‘?{o’b Ao1-(A4-4402.

LSGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEA OR DIRECTOR Datg Daytime Phons #

CR2E034 {10/02)




