FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P45 0000 59
1. Entity Name

JNTERIOR PLANNING, /NE.

DO NOT WRITE IN THIS SPACE

2. Principul Place of Business

/757 /worRit St~

3. Mailing Address

(75 1R ST

Suite, ApL #, ele,

Suite, Apt. #, etc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90427 042 ***150.00

e A BN L RS |

DO NOT WRITE IN THIS SPACE

City & State

SARASOTHA, FL.

City & State

SARASOTH | FL.

4, FEE Numberéf; MX&#W

Applied For
Not Applicaie

Zip Country Zip Country - s o $8.75 Additional
3 4;}3 A jy)j é 5. Certfficate of Status Desired £l Feo Roquired
. CT oo — - PE e e ex T e — 70 Name and Address of Gurrent Registered Agent -
Name

DO NOT WRITE
IN THIS SPACE

Hon, MaRY o

Street Address §2.0. Box Number is Not cce{iyt_z)
/777" PRI,

City

SARASOTA-

FL mp%éj'};jé

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, it the State of Florida.

SIGNATURE

Sigpreiare, typad o prinied name of :ogisterad sgem and tito if applcablo,

(NOTE- Reqimred Agent Signatin requitad whon minziatng)

DATE

8. This F:orpt\)rah‘r‘)n is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be
l'ax filing requirement and elects to do so. Trust Fung Coniribution, Added 1o Fees
{See crileria on Bock) c
1. OFFICERS AND DIRECTORS .
T D, 4 e g
NAME - NAME )
STREET ADDRESS, Iljt/x 0”/ MATQV \m 7;4— FL_ 3‘/;‘% STREET AiJnRtSS :‘;
CITY-ST. 2 {?57 THORR 1 LL §7, W‘SO PR T Y- ST I §
1L TIHE §
NAME NAME Q
SIREET ADDRESS STREET ADDRESS
Ciy-s1-zp CHY-SI-7IP
LF TITLE
NN -] o R IS S RUPRRPNUR RN . JYTF Y R A - e e e S = —
STRELT ADDRESS STREET ADDRESS Do NOT WRITE
CITY-ST. 21P CITY-ST. 7P :
s IN THIS SPACE
NAME BAME
STREET ADDRESS STREET ADRRESS
CIFY  5T- 2I CITY- 51-2IP
TITLE PTITLE
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7Ip
Lk wme
NAME KAWL
STREET ADDRESS | -, . STREET ADLRESS
CHY- 81-71p- . -- CITy-51-7tp -

13. hereby certify that the information suppiiac with this f’ilinL? cloes not quality for the exempiion stated in Section 119.07(2){i}. Florida Stalutes, | fu ther cortify that the intormation
d that my signature shall have: the same legal eflect as If made under oath: that | am an oliicer or director
te: this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 37 of on an

indicated on this repaon or supplemental report is trug an
of the corporstion or the receiver or trustee empowered [0 execy
attachment with an addrdah-gith all other li er%)ow for,

accurate and

SIGNATURE: Y

4‘ 102 ‘Tg%%‘-;oe A

1 \siMiaTuRE AND @ oW PRINTED NAME OF SIGI

NING OFFICER OR DIRECTOH

D Daytme Paome §




