2003 FOR PROFIT CORPORATION FILED :
. :
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am :
DOCUMENT # P96000069601 | ecretary of State
1. Entity Name 04-28-2003 90519 035 ***150.00
IN HOUSE INTERIORS, INC.
“a
Principal Place of Business Mailing Address ) B
23373 ORAYTON DRIVE 23373 DRAYTON DRIVE 11U1/41lb
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0691752 Not Applicable
Zi Countr Zi Countr iHane
P Y ° ¥ 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 Registéred Agent~—==- - ———
Name
BA.TES' JANET R Strest Address (P.O. Box Number is Not Acceptable)
23373 DRAYTON DRIVE
BOCA RATON FL 33433
Cil_y B FL Zin 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. | am familiar with, and accept
the oblig.alions of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title il applicable, (NOTE: Registered Agenl signature required whan rainstating} DATE
FILE NOW!!I! FEE IS $150.00
. Electi i i i 2
Aty 1, 2000 Foo will bo 355000 T ioers 1y $5.00 ueyes
Make Check Payable to Florida Department of State - ‘ ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P 5 [T Delete e : O Change [ Addition | &
NAME BATES, JANETR ™ ° _ NAME : =)
sTReeT aboress | 23373 DRAYTON DR STREET ADDRESS 3
ar-sr-ze | BOCA RATON FL 33433 CITY-5T-2P 2
o
TITLE [ pelate TITLE [l Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE | - —=-= TEme T Cloelete™=" ~ 7me” = 7777 = mowmmESm o et T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change = ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-ZIP CITY-5T-2IP
TILE 7 Detetz TITLE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under ocath; that | am an officer or direciar
of the corporation or the receiver or trust powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wity an g4 with all other like empowered.
¢ iz E 4H7]s -292.-9/f
SIGNATURE: ___ NG\ S REQUIRED 103 Sbl-292--9/b%
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o pme Daytime Phong # 7




