2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000035897 ) Feb 11, 2000 8:00 am

1. Entity Name = '
BILMA'S INTERIORS INC ' Secretary of State
: S 02-11-2000 Q0008 010 ***150.00
Principal Place of Business Mailing Address
5817 S ORANGE AVE 5501 PALM LAKE CIRGLE ©
ORLANDO FL 32809 ORLANDO FL 32819-3901 ' e Buulrial-
us
L i i Lot
. T AR

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Numb Applied For
’ ' ' Y \ T 59-3281151 Nztp Applicable

P Country Zip Countrﬂ 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIO, BILMA Street Address (F.O. Box Number is Not Acceptable) R
5501 PALM LAKE CIRCLE CE e A -
ORLANDO FL 32819 =¥
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.

SIGNATURE
Signalurs, typed or printett name of registerad agent and titls if applicabla. {NOTE: Rogustered Agent signature raquired whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
L ) " 10, Election Cam n Fin n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 n L.ampaign rinancing 0 $5.00 may 8o
el Trust Fund Contribution. Added to Fees
(See criteriz on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peiete TITLE Ol Change - [ Aadition
NAME RUBIO, BILMA NAME o A B
sTezT aooRess | 5501 PALM LAKE CIRCLE STREET ALDRESS cEd R -. Ny b
orv-si-z¢ | ORLANDO FL 32819 oiry-sT-7P S e e
TILE D O Celete e [ Change [ Adcition
NAME QOVIEDO, VIVIAN s KT GO
stReeT aooress | 5501 PALM LAKE CIRCLE STREET ADDAESS PO NN
crv-st-7P | ORLANDO FL 32819 Clry-S1-2IP S N
TILE [ Delete TITLE & [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE T Defete TITLE I ctange [T Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-21P
TMLE [ Delete TITLE [JChange [ Addition
_NAME . e .
e —_—— — - R T ——— e e - -
STREET ADDAESS N STREET ADDRESS
CITY-57-20p oITY-ST-ZP
TITLE O delete TILE, [J change 7 Acdition
NAME NAME
STREET ADDRESS STREETADDRESS
EITY-ST-2P &iTy-ST-21
k this filing ghyes not quality for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the i Qrmation

iractor
k12 if

indicated on this report or Jupplemental repgft isttrue ang/a

13. | hereby certity that the mfrimauan supplied wj
of the corporation or the re¢eiver or trustee mpoivered té

urate and that my signature shall have the same legal effecl as if made under oath; that | am gn’ officef or
peute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 o Blol
changed, or on an attachrrjent with an addiess, with all g

ike empowered.
SIGNATURE: __ YU WAL QLQ) 5 &6

SIGNATURE AND TYPED OR PRINTED NAME OF MGNING OFFICER OR DIHECTm Date Daytima Phone &

| S o o o




