2003 FOR PROFIT OORPORATION
UNIFORM BUSINESS REPORT (UBR

' DOCUMENT # - P95000089034

1. Entity Name

ODOM'S INTERIORS, INC.

UL 3

Principal Place of Business
350 ALEXANDER ST
MOUNT DORA FL 32757

Mailing Addrass
350 ALEXANDER ST
MOUNT DORA FL 32757

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

o

Suite, Apt. #, etc.

— —— e e s e e, |

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90324 020 ***150.00

jYUUUUUUa

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Anplied For
59-3352335 Not Appicaoie
Zi I{ Zi ountr . . i
P Country P ¢ 4 5. Caertificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRYIE, CLARISSA O
7362 LAKE OLA DR
TANGERINE FL 32777

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

City

Zip Code

FL

8. The above named entity subrits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registerad agent and title f applicabla

(NOTE: Registered Agent signaiure required when reinstating)

DATE

oo . - FILE.NOWN! EEE S $150.00. .
After May 1, 2003 Fee will be $550.00

Make Check ‘F;ayable to Florida Department of State

T S R

Election Campaign Financing -
Trust Fund Contribution.

= $5.00 May Be
Added to Faes

OFFICERS AND DIRECTORS

10. 11, ADDITICNS/CHANGES TC OFFICERS AN DIRECTORS IN 11

TITLE P 1 Delete TITLE [ Change [} Addition
NAME BRYIE, CLARISSA O NAME

STREET ADDRESS | 7362 LAKE OLA DR. STREET ADDRESS

orv-st-zp | TANGERINE FL 32777 Y-Stz

TITLE VP 1 Delete TITLE [ Change [ Addition
NAME BRYIE, DAVID A NAME

STREET ADDRESS | 7962 LAKE OLA DR. STREET ADDRESS

CITY-ST-2IP TANGERINE FL 32777 CITY-8T-2P

TITLE T Delete ML [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE O petete TIMLE [ Change [ Addition
NAME U SEE ZHAME e -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TNLE [3 oelete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repart or s
of the corporation or the r
changed, or on an attac, Wi

SIGNATURE:

Gplemental 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
eiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ddress, with all other like @impowered.

352 H3—-

S ZIRE REQUIRED

«:.Wn wpeﬂ&n P Wmm&ﬂm OR DIRECTOR

VA-72 203 21L

DOate Daytime Phone #

AV 8014800

CR2E034 (10/02)



