2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000013332

1. Entity Name

NATIONAL INTERIORS, INC.

Principal Place of Business

6678 FIRST AVE 8§
SAINT PETERSBURG FL 33707

Mailing Address

6678 FIRST AVE §
SAINT PETERSBURG FL 33707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90083 021 ***150.00

YuUugRUuUvYjl

TR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 59.3361722 Applied For
Mot Applicable
Zi Count Zi Co i
; IE‘ ountry P untry 5. Certificate of Status Desired & $8.75 Additional
e e e S SO PO o TTEEETEERRY Y FeeReauired ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAMMERS, LAURIE J
Street Address (P.O. Box Number is Not Accepiable
8950 CENTRAL AVE ‘ :
SUTE 170
SAINT PETERSBURG FL 33707
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
Signature. typed of printad name of registared agent and titke it applicabla. (NOTE: Ragistered Agent signalure required whan reinstating) DATE
i ion is eliqi isfy i i 1]
9. $h|s;:_orporatpn is eI|g|bE§ tcl> satisty its Intangible FILEA NOWIH FFEE Ef $150.00 10. Election Campaign Financing $5.00 May Be
ax |||ng r;qmremem and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDRITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Acdition
NAME UTTLE, SCOTT NAME
sTreeT anoRess | 7953 SMOKE TREE CT STREET ADDRESS
CITY-ST-2P LARGO FL __ CITY-ST-2IP
e VP X oelete TITLE O Change (] Addition
NAME BUDD, ROBERT A : NAME
STREET ADDRESS | 10209 SECOND ST E STREET ADDRESS
oY 8T-2P.. | SAINT-PETERSBURG FL 33706 = . =os - i o renoe L JEPOCSTIP ) e e |
TILE [ pelate e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O telete TITLE [0 Chenge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21 CITY-ST-2IP
TITLE £ Delete THTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LC:TY-ST -1p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeny, with an addr

SIGNATURE:

, with

other like empowered.

SC‘ o#é/f;?ZE

2-3-0( 247-3309D

D NAME OF SIGNING OFFICER OR RECTOR

Data Daytime Phone #

i

CR2E034 (10/00)



