2001 UNIFCRM BUSINESS REPORT (UBR)

DOCUMENT # P96000058700

1. Entity Name

INTERIOR SHOWCASE, INC.

Principyal Place of Business

6707 MILLHOPPER ROAD
GAINESVILLE FL 32653

Mailing Address

6707 MILLHOPPER ROAD
GAINESVILLE FL 32653

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90096 003 ***150.00

C0027486

L

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59.3390174 Applied For
Mat Apaiicable
Z Count Vi Count ;
ip ountry Zip untry 5. Certificate of Stalus Desited m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AMERILAWYER CHARTERED Street Add (P.0O. Box Number is Not A tabie)
(e ress (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE v
CORAL GABLES FL 33134
City E’:Ti Zin Caode
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of regiswcred agen: and e it appiicable. {NOTE: Ragistered Agen: signali-c required when refgtating) DATE
9, This corporation is eligible Lo satisfy its Intangible FILE NOW!I! FEE I8 $150.00 10. Eloct - ‘
. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection -ampaign Hinancing $5.00 may e

{See criteria on back)

O Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS # 11

T7LE PSTD [ pelete TITLE [} Change 1 Additins
NAME WHITCRAFT, MELISSA NAME

staeer aoorsss | 6707 MILLHOPPER ROAD STREET ADDRESS

CITY-ST-2IP GAMNESVILLE FL 32653 CITY-ST- 219

T VD WDelete g [ Change ] Addition
NAME WHITCRAFT, DANIEL NAME

stieer anoress | 6707 MILLHOPPER ROAD STREET ADDRESS

CITY-ST-21P GAINESVILLE FL 32653 CITY-ST-219 i
TILE [ pelete TILE 3 change [ Adcion
NAME NAME

STREET ADDHESS STREET ADDRESS !
CIY-§7-2P CiTY-§1-20P ’
TILE T Delete TITLE [ Chazge [ Additicn
HAME NAME

STREET ADSRESS SYREET ADDRESS

CITY-57-21° CITY-S1-21P

TITLE ] Delate TITLE O Crange [ Addition
HAME MAME

STAEET ADDRESS SIREET ADDRESS

CITY -ST-2P CITY-ST-2IP

TITLE O oelete TITLE [ Change  [_] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CATY- 5T 21 CY-8T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal offsct as if made under oathy; that | am an officer or director
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12
vith an gddress vith afl other ke empowered.

of the corporation or the rec
changed, or on an at{achm iy

SIGNATURE:

rafy  Prosijund

SIGNATURE AND TYPED OR PRINTED NAM?ﬁF'@IGN!NG OFFICER OR PIRECTOR

%Z" /32372099

aytisie Phone

[l

CR2E034 (10/00}



