FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P95000009961 TN ecretary of State
1. Entity Name £ 04-28-2003 91455 018 ***150.00
CAREFREE INTERIORS INC.
Principal Place of Business Mailing Address
4730 CALHOUN RD. 4730 CALHOUN RD.
PLANT CITY FL 33567 PLANT CITY FL 33567
2. Principal Place of Busingss 3. Mailng Address H"H"HII ||||| m" Il“l "l” |Im||||| Il"l "“I """”I] ”ll ‘“l
Suite, Apt. #, etc. Suile, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3296150 Anplied For
Not Applicable
Zip Country Zip Country 5. Cortificate of Staus Desied ~ []  $8+79 Additiona
o ] Fee Required
~ 6. Name and Address of Current Registered Agent - B '7. Name and Address of New Registered Agent
Name
GRUNIG, KAREN L Street Address {P.0. Box Number | NIIA table)
tree 0. m e
4730 CALHOUN RD. ress ox Number is Not Accepta
PLANT CITY FL 33567
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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIt FEE IS $150.00 . N .
Arer oy 200 oo wil b 55000 St Corpen ey $5.00 o
Make Check Payable to Florida Department of State '
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE [ Delete THLE [dChange [ Addition
NAME RUN'G, KAREN . NAME
streer anoress 730 CALHOUN ROAD STREET ADDRESS
crv-st-ze  JPLANT CITY FL 33567 CITY-ST-2IP .
TILE ST O Delete TMLE []Change [ Addition
NAME GRUNIG, GARY NAME
sTaeer anoress 4730 CALHOUN ROAD STREET ADDRESS
orv-st-ze PLANT CITY FL 33567 CITY-§T-21P i
TIvLE ve TR AT T O me” T [fp -7 T ) Shange /Zfddnion '
NAME MATTHRU TQNN”@;’—.”"—- NAME MATTH @S | Teroni € st
stheet aponess [ BB AL HoLo + & STRETADDRESS | ()] BB QA LHROLAIRD
. ~ 1 ~
CITY-§T-2P rac” -I-,,'] p Ft . 33567 stz LA AOT Qi c:).f,!i . 7385¢CD
TILE O Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE O Detete TME [dchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2IP
TITLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2P Ciry-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagifment with an address, with all other like empowered.

@“”@Zﬁ’% 42 ;%E?(/W@, e/ i //(,u 4/¢AE K 3-757-4)%/

T IsiGNATURE AKD TYPED OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR Da Daytime Phona #

SIGNATURE:

GR2E034 (10/02)



