sz T T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000054474 Jan 29, 2000 8:00 am

1. Entity Name
INTERIORS BY GABRIELE, INC. Sﬁﬁﬁgﬁiﬁ;{ gf*gg?oge

Principal Place of Business Mailing Address
1616 CAPE CORAL PKWY. W, #104 1616 CAPE CORAL PKWY. W, #104
CAPE CORAL FL 33914 CAPE CORAL FL 339146253

AT L RIS AL MCANY
Suite, Apt. #, etc, Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number . | Applied For
L 650675239 e
Zip Country 4ip Country 5. Certificate of Status Desired O $8.75 Additional
339 04 FI_QR’J a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e

' " NN
FUNK, HORST m@'ﬁmﬁ%
1616 COPE CORAL PKWY. W, #104 LZ30.50 2otk HVE ,

CAPE CORAL FL 33914 -
™ CRPE LORIN FL|™3%%y

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent. or boibyin the State of Florida,

—
SIGNATURE I //Z#/@
Signature, fyped or printed name of ragistered agent and title if applicable. {NOTE: Regstered AMNWB requirad when remsijing) [4 DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! F| 'T§$150.00 ’ 10. Election N ‘
- ) . . Election Campaign Fi n

Tax filing requirement and elects 1o do so. After MAY 1, 20 ee will be $550.00 TrustIFunc! Cc?ntr?buti:: neng O ﬁ_,sc;egqohgﬁsa ©

(See criteria on back) O Make Check Payabie to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P CT pelete TITLE P N Change [T Addition
NAME FUNK, HORST

NAME Yo7/ 'L W 7
STREET ADDRESS | 2606 S.W. 48TH TERRACE st aooress | 433080 Ril?y E
oTv-si2¢ | CAPE CORAL FL 33014 av-sp | LRPE LORRL , FL 339/%

STREET ADCRESS | 2606 S.W. 48TH TERRACE stieet so0kess | 4o R30S W 20K BIVE

orv-stz¢ | GAPE CORAL FL 33914 cvsw (NP PE LORRPL , FL 335Y

i
e 0 O oelete TILE o Ntharge [ Addition
" FUNK, GABRIELE {«M Fumk, @RERIELE

WE . C s — B N . _ —we - Delete TITLE ) —_ . Ochange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CIY-§1-2P CITY-ST-ZIP

TITLE [ Delete TITLE O Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S51-2P TITY-ST-20

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweregl.

rapl
SIGNATURE:

ZOIRED 4/29 /). %! Spp-3/c

. - \t-’-fl
SIGN, AND TYPED OR PRINTED N CF SIG R O DIRECTOR * I Date Daytime Phone #

-



