2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000058816

1. Entity Name

FIRST CLASS INTERIORS, INC.

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90011 049 ***150.00

Mailing Address
1527 £ CONCORD STREET

Principal Place of Business

7512 DR PHILLIPS BLVD

50-364 ORLANDO FL 32803-5411
ORLANDO FL 32819 us
us

LUUJIJUJIL

2. Principal Place of Business 3. Mailing Address

A GAER

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 2835 Applied Far
59-33 5 Not Agplicable
Zip - - -Country Zip R Country 5. Certificate of Status Desired O $8.75 Additioral. .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMALLEY, WAYNE

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

1527 £ CONCORD ST
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Forida.
SIGNATURE
Signature, typaed or prnted name of registered agent and litle if appticable. (NOTE: Registered Agent signatur¢ raquired when reinstabing) DATE
) R o . "
9. 1hlsf(|;_orporau9n is ellngI; tT s?tnffyc;ts Intangible At FILEYNOW.!. l";:EE |S. $150.00 10. Elaction Campaign Financing $5.00 May B
ax lHing requiremer and glects (o do se. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE [7] change [ Addition $_
NAME BECKNER, ELEANOR S HAME @
streer anoness | 5376 DORRINGTON LN STREET ADDRESS §
CITY-ST-21P ORLANDO FL 32821 CITY-ST-21P Py
TIMLE [ petete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TFw RS - = N | [ -

e [ celete TILE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-7iP

TLE 3 belete me [ change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-28

TIILE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-ST-2IP

TILE ] Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ot the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 607,
changed, or on an attachment with an address, with all other like empowered.
Y

Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: \ f usii;:fl : OFFI;ERZI:R t;:;:jron 5_/2 Q/&JD‘D G/D%Lg/wé "" 3 21




