FILED

DOCUMENT #  P95000017928 Secretary of State

1. Entity Name

PCINT OF VIEW INTERIORS, INC. 03-18-2002 90019 043 ***150.00
Principal Place of Buginess h Mailing Address

480 NEPTUNE RD . 480 NEPTUNE RD - ,

JUND BEACH FL 33408 JUND BEACH FL 33408

RN

2. Principal Place of Businaess 3. Mailing Address
Suile, Apl. # elc. Stite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State © City & Slate 4, FEI Number 5063 Applied For
6 8181 Not Applicable
i Count i t j .
Zip - e ey e %R P VCoun ry_ 6. Certificate of Status Desired O $8.75 Additional
= - e I - e - T _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KIRKPATRICK, RITA
480 NEPTUNE ROAD

Street Address (P.C. Box Number is Not Acceptable)

JUNC BEACH FL 33408

City FL Zip Code

ed ar printed name of registered agerft and titie it applicable. (NOTE: Registered Agenl signature required when reinstating) =~ ™

Signature,

" 9. This corporation i5 eligible to satis yats _Iﬁlani;ib I
Tax filing requirerhént and elects 1o'do g0,

" FILE NOW!!! FEE 1S $750.00 - - -
. -After May 1, 2002 Fee will be $550.00

:!E'iék;‘:tic;n,(;a.mpgé_ig( IFir;. -‘hc g,
. Trost Fang Contribution™+/ 113 | Atided to Fees

8.0 way e | -

(Seecritbria of'back) T X Make Check Payable to Department of State -

1.5 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP 1A PA r,@ fa s Ooslee e . [J Change [ Addition
NAME CK, RITA NAME

s?s;ﬁrmnﬁass' 480 NEPFTUNE ROAD STREET AUDRESS

CITY-ST-2IP JUNO BEACH FL 33408 CITY-ST-2IP

THLE [ palete : TMLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

Joemestze . | o~ LA - S | NI S N ) _ o

TITLE [ palete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDAESS

CHY-ST-2P : CITY-SI-ZIP

TITLE . - 3 pelete THIE - [ change [ Addition
NAME NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other flike empowered.

SIGNATURE: PEfaREn oi/m/oa S6l-7dd 140

$IGNATURE AND TYPED OR PRINTED NAME Gf SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 8:00 amg
’ .

Tow

CR2E034 (9/01)



