LS

R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

BE/gES0 W

[ ]
DOCUMENT #  P95000002617 May 07, 2002 8:00 am
" Enighame | Secretary of State
R T A z
INTERIOR:TECHNICIANS;/ INC. 05-07-2002 90258 004 ***150.00
- 3 R oY -
Principal Place of Business Mailing Address
2502 SW BUITJ_M“VISTA DR P.O. BOX 2561
PALM CITY FL 34930 PALM CITY FL 34991
us us
2. Principal Place of Business 3. Mailing Address “"”I" "I Ilm I““ I"" "m Ilm Ilm ""I MII Illll ,m’ ||I| IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Nurmber Applied For
) - 650548106 Not Applicable
i .. . Count Zi it
Zp . -ountry o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—~ —_—— - . — — : - Name - . .
MOR ' MA EWE Street Address (P.C. Box Number is Not Acceptable)
2455 E. SUNRISE BLVD.
PENTHOUSE WEST _ .
FT. LAUDERDALE FL 33304 City FL | 20 Code
8. The above named .emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE = - L
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registared Agent signalure requirad when remstan?g) ) ) - drv e, .L?A1;E" . ‘ ':;‘ ot 5,
P N N O ] EEEEEED
9, This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
. Aﬂpr_ng 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
g ;. Make-Check Payable to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE ' O change [ Addition | S
NAME LOCKWOOD; JOHN NAME &
smoeer sooess | 2502 SW BUENA VISTA DR STAEET ADDRESS 3.
[ et Ay ey, i i v -
cfivigrizi 21 PALM- CITY- FL'34990 - CITY-$1-20P i
™ - c
TITLE A e O Delete TTLE [ Change [ Addition c_)e
NAME . RN NAME H
STREET ADDRESS ) STREET ADDRESS ¥
CITy-S1-2P CITY-8T-2IP -
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME ’ i 7 . . #
STREET ADDRESS e L —J STREET ADDAESS- T
- GITY-ST-2IP o T ' CITY-ST-20P
TITE O Delete TITLE [ cChange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-81-ZIP
THLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ‘ CITY-S1-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurgte and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

e this report as required by Chapter 607, Florida Statutes; an¢t that my name appears in Block 11 or Block 12 if
e empowered.

O axg,

of the corperation or the receiver or trus!
changed, or on an attachment with a

SIGNATURE: YA S 7 SRSy L{A.Z,{/D_L @f)j{y—;/yﬂ

e empowered
s, yffth

IATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




