- - 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000090758 Apr 11F12]63:(])) 8:00 am

INTERIORS & RENOVATIONS, INC. ecretary of State

04-11-2000 90121 001 ***300.00

Principal Place of Business Mailing Address

625 49TH ST. N. PO BOX 15489

ST. PETERSBURG FL 33710 %@i'ﬁ ST. PETERSBURG FL 33733-5489

T s [ et AW EE AR

Suitg-Apt. #, etc, i Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
St rs buvg Fhrds
City & Stale s jrity Slate 4. FE! Number Applied For

ev1ers b wry F / 59-3208747 Not Applicable

Zip untry Zip . ountry " . $8.75 Additional
3 3 7_/ /- ﬁﬂe //’9_ < ) 337; T 3- /1/5///?-5 _ 5. Certificate of Status Desired O.. -Fea Roguired - -
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
N
amej). 7 }ra—f%/”&
' PAYNE, VICKY LYN Sireet Address (P.C. Box Numbaer is Not Acceptable)
6326 BANANA SHORES b Bl ath Plece. S

ST. PETERSBURG FL 33705

| Zip C
S¥ttevs by - FL [227//

8. The above named entity submjits this siafe t for the purpose of changing its registered office or registered agent, or b&q. in the State of Florida.

S/ Tioy fhyme T 4/4/o0

SIGNATURE
Signaturef typed o m'vn‘x/g e o vegvs@}em and 1itle f applicable. (MBTE: Begistered Agent signaturs waured when reinstating)
. . v PR . . g . '
ax filing requirement and elec 80, fter » 2000 Fee will be $550. Trust Fund Gontribution. O  Addedto Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ;E:Dmatg TITLE [ Change (] Addition
HAME PAYNE, VICKY L NAME
STREET AD0RESS | 6326 BAHAMA STONES DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP ST. PETE FL 33705 CITY-ST-2IP
TMLE [ Deiete THLE [ Change [ Acdition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP _ 7 o C\TY-ST-ZIE-‘ o
TME 3 Datete TIMLE Cichange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE O pelete TME O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 velete TITLE ) [ change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 219 OITY-ST-Z1p
TITLE [ elete TITLE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this repactas required by Ghapter 607, Fiorida Statutes; and thal my name appears in Black 11 or Block 12 1f
changed, or on an atiachment with an address, yith all other like empaeweared

SIGNATURE: __ SOSING BT A5 i §iee Y Jet for> IR7-9¢5 6768
SIGNATURE gf{D TYFED oyfmé’n NAME&&IGNNG/)FFICER OR DIRECTOR 7/ Dawe Daynma Phona #

CR2E034 {9/99)



