o S
2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

P96000013332

FILED
May 12, 2002 8:00 am
Secretary of State

|

1. Entity Name b]
-
NATIONAL INTERIORS, INC. 05-12-2002 90659 027 ***150.00
Principal Place of Business Mailing Address
6678 FIRST AVE § 6678 FIRST AVE S
SAINT PETERSBURG FL 33707 SAINT PETERSBURG FL 33707
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3361722 Not Applicable
Zp - Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=== HAMMERS ~LAURIE- J === == Sireet Address (P10" Box Number is Not ACCEpIable) =
6950 CENTRAL AVE
. SUITE 170
SAINT PETERSBURG FL 33707 City FL [ ZeCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida,
SIGNATURE
¢ Signature, typed or printed name of registered agant and titls it applicabla. {NQTE: Regislerad Agent signature required when reinstating) DATE
. -
9. :;hIE corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Tr e
. ust Fund Contribution. Added to Fees
(See cfiteria on hack) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TTLE PD U3 Gelete e O change [ Addiion | 5
NAME LITTLE, SCOTT NAME 2
sTReeT ADoREsS | 7953 SMOKE TREE CT STREET ADDRESS 3
CITY-ST-ZiP LARGO FL CITY-ST-ZIP ;&l
TITLE [ Delete TMLE vV {1 Change ﬂAddirion o
NAME NAME Iy Ff LrLE
STREET ADDRESS STREETADDRESS | | 3 q S 5AN 0 kﬁ Mt.Q
CITY-ST-2IP CITY-ST-2IP DEMING , NM 8 @030
TTLE [ Delete TILE O Change [ Addition
NAME NAME e . - . ] (R
LSTREET ADDRESS sf > o - s mprrmmimmm wmmze = 7~ wr ¢ =8 mwecew=ewm o sl amm s | 7
CITY-§1-2iP CITY-ST-ZIP
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Celete TITLE [dChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP CITY-S7-2IP
TMLE O pelete TITLE J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

SIGNATURE:

G|

changed, or on an attachment wigh an address, with all

IR
i .

£ A

RE AND TYPED OR PI

of the corporation or the receiver or trustee empowered to execute this re

her like egfpowerad.

n ST T Ry
AV 4 {.\-"-j Nl
NAME'DF SIGNING OFFICER OR DIRECTOR T Date

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
ir- port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

~29~0 _777-34¢7-30%¢

Daytima Phone #




