[RT
v

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000083389 ~ Jan 20,2000 8:00 am

1. Entity Name ca o
CORPORATE: BUSINESS INTERIORS, INC. Secretary of State
. A 01-20-2000 90250 020 ***150.00

Mailing Add]ess

JACKSONVIE FL 32217-2179 BU 0 0 51 8 1

R

2.5rincipal Place of Business 4. 3. Mailing Address
RI20 Weskeyn Way B0%0 Wisterin Wa
Suit‘e){%pt. #, et () Suite, Apt. #, atc. J DO NOT WRITE IN THIS SPACE
t -~
r 55-3¢0 3199
. City & State . o City & State 4, FE! Numbefm - |Applied For
docksonville,  FL Jaciksony e, FL “ - [ Norhopicabie
ip . coowee | Country v Zip N Country - . $8.75 Additional
‘%}w : %}Ml 8, Certificate of Status Desired 0 Fee Required
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T TEs e mm s s e ) ) Name - = woe . .. e o o e
EP?USKNOWSKL EDWARD J :'rn Street Address {F.0. Box Number is Not Acceptable)
36-UNIVERSITY-BLVD-WES

JACKSONVILLE FL 32217 F9%0 Western W k7

= Jaclsonville FL | 85850

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title f applicable. {NOTE. Registerad Agent signature required when remstating) . ! ©  DATE ,
.9, This corporation-is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 ot ian Financi
A «Tax filing requirement and elects to de so. ! After MAY 1, 2000 Fee will be $550.00 10. Er‘z:?gzrzag ;)rifguti:r? neine O ﬁc?deodot Dh,;zéyesBe
{See criteria on back) O - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D TITLE BThange [ Addition
neve . 1| POLISKNOWSKI, EDWARD J JR NAME
STREET AdbiESs 2736~ UNIVERSTY-BLVI WEST 7 eevsooness | A0 WESHM W 7
ov-st2p | JACKSONVILLE FL 82847~ e Aomse | Jolksonville, £ 5225
e D sl BRI TeE Cthange [ Addition
NAME POLISKNOWSK!, BARBARA A NAME :ﬁ—q
STREET ADDRESS 2738 UNIVERSH=-BLVE-WEST REET ADDRESS %Q% U)eSJfCWL V\/a‘ﬁ '
crv-st-2¢ 1 JACKSONVILLE FL 38847 M{M aesize [NJacksonville, AL 299%
TmE T TTE 2 Thange [ Acdition
NAME POLISKNOWSKI, STEPHANI NAME

STREET ADDRESS 8q% LDQSM\L W%q

STREET ADDRESS. | "3796-UNIVERSITY-BEVE- W
oestw | JOCKSvwille, AL 2005t

CITY-57-2P JACKSONVILLE FL -

TILE O oelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CIiTY-ST-ZIP

TITLE ’ . [ pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?13)0). Florida Statutes. | further certify that the information
Indicated on this report or supplemental repart 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 Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachgeguv&rgrl\) adgpressP%fn other&i;_i aﬂ;pow ‘réd )
SOWEHY BV Wl DN OUSEEY i Vol ~fL~ -S S~
SIGNATURE: _ Eilndt (| Patileialis 2\gh [-12-00 foy-S3§03%0

SIGNATURE AND TYPED Q PRINTED NAME OF SIGNING OFFICER @HECTOFI Data Daytme Phone #

CR2EC34 (9/99)



