2001 UNIFORM BUSINESS REPORT (UBR)

FILED

(VT TFITNYY

DOCUMENT # P95000058816 Apr 27,2001 8:00 am
1. Entity N l'y
Fi;I;T a(?EASS INTERIORS, INC ecreta of State
! ’ 04-27-2001 90241 041 ***150.00

Principal Place of Business Mailing Address
7512 DR PHILLIPS BLVD . 1527 E CONCORD STREET
50-334 ORLANDO FL 32803
ORLANDC FL 32819 us
us

T s AT RGNV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3328355 Nol Applicabie
<l Country ap Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6 Name and Address of Current Reglslered Agenl 7. Name and Address of New Registered Agent
—_— — . — . - f T Name o= - R - chcs i) == = -
?g?%gbﬂé;:g ST Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL Zip Code

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

SIGNATURE ,
Signature, typed or printed name cf registered agert and title if applicatile. {NOTE: Registerad Agent signatura required when reinstating) DATE
B oo e s da s | aerMaY'1,2001 Feowil goshop | ™ EecinCompanFnanang - $5.00 way ce
g re 1 Trust Fund Contribution, O Added to Fees
(See criteria on back) dJ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD T Delete TITLE PO [ change [ Addition | S
N BECKNER, ELEANOR $ N Beckmar £.S. ) 2
STREET ADORESS | 5376 DORRINGTON LN STREETADORESS | oy 1 3 )L ph o5 Blvo pSO-35Y 3
CITY-ST-7IP ORLANDO FL 32821 CITY-ST-2IP Q2L ATLAD, =2 2 29/ 9 uNC_,’
TITLE O pelete TITLE g [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TME O pelete TILE (O Change [ Addition
onawe | . - e en .- e ) . L _
STheETADDRESS | . tT o "W sweEaoomss | T T - ST
CITY-8T-Z1p CITY-ST-2IP
TIHLE [ Delete - TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IP
TITLE [ selete I TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapiter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Flerida Statutes; and that my name appears in Block 11 or Block 12 if

V/ou/ o/ (92) 8/t -3

Dafa Day‘mma Phone #




