H

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INTERIOR PLANNING, INC.

DOCUMENT # P95000028989

Principal Place of Business

1266 18T STREET

Qe L e

SARASOTA FL' 34236

Maiting Address

1266 1ST STREET
SUITE 3
SARASOTA FL 342365519

2. Principal Place of Business -

.

3. Mailing Address

Suite, Apt. #, etc. - \

Suite, Apt. #, etc.

FILED

Feb 15, 2000 8:00 am

Secretary of State

02-15-2000 90052 023 ***150.00

ACORCCOD I AR

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 05804 4 Applied For .
1 Naot Applicable
Zi unir Zi ount iti
Ip. Country P Courtry 5. Certificate of Status Desired O $8‘75 F_\ddmonal
— = | B Va S AL E - e 7 e e, o m T e [ . 2P0 Requited - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIXON, MARY JO
1266 1ST STREET

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

SUITE 3
SARASOTA FL 34236 = TREES
ity
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.
SIGNATURE
Signalture, typed or pnnted name of registersd agent and title if applicable. {NQTE: Aegistered Agent signatura reguirad when reinstating) DATE
. . "y 4 "
9. This corporation s eligibie to satisfy its Intangible FILE NOW!!! FEE [5 $150.0 10. Election Campaign Financing $5.00 way e
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee 50.00 Trust Fund Canteibution Added o Fees
(See criteria on back) O Make Check Payable to Department of State '
11 ) ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D ] Delete TITLE [T change [ Addition | &
HAME HIXON, MARY JO NAME 3—
sReet A0oress { 1266 1ST STREET, SUITE 3 STREET ADDRESS Q
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP 'EU
TITLE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-51-2P _ e s e v - ROY-STAR e o B O S e S
TLE 3 elete Tme Ol Change [ Acdition |
NAME NAME ’ ¢
STREET ADDRESS STREET ADDRESS .
CIvy-51-21P GITY-ST-72IP
TITLE I Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME (3 Delete TITLE [ Change  [2] Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP i GITY-ST-2IP
TITLE 1 Delate TITLE [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ) am an officer or director
of thé corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(»me} 8. co

changed, or on an attaghment with an ad

e, 7

o

ess, with all other like empowered.

Qe W7

SIGNATURE:

. . .
smmﬂune AND TYPED OR PRINTED MAME OF SIGNIN

G ¢ncsn OR DIRECTOR

Data Daytime Phone #




