2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #, P96000084292 Apr 24. 2000 8:00
1. EnityName . 7. L° 7" r ’ . am
L SO
INTERIOR FURNISHINGS LTD., INC. ecretary of State
04-24-2000 90163 028 ***150.00
Principal Place of Business Maiting Address
5687 MCINTOSH ROAD 5687 MCINTOSH ROAD
SARASOTA FL 34233 SARASOTA FL 34233-3456
T T IRV AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0699716 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
—~=G~Name and Address of Current Registered Agent _ _ . . .. - 7. Name and Address of New Registered Agent
Narme
LEWIS' KURT F Street Address {P.0. Box Number is Not Acceptable)
6624 GATEWAY AVENUE
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
. Signature. typed or printed name of ragisiered agenl and title if applicable. (NOTE: Ragistered Agent signature requirad whan rainstaling} DATE
T e ™™™ | o ar 3000 s winessmgp | 1© EecnCarson g $5.00 iy
A ’ . Trust Fund Contribution, O Added to Fees
{See criteria on back) d Make Check Payable to Depariment ot State
1. (QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Defete TME ] change [ Acition
NAME MANZO, NETTIE V ' NAME
sTREET ADDRESS | 5687 MCINTOSH RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL . CITY-ST-2IP
TIME 3 Delete TITLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e " - - [Doeete -~ -§-TLE - . [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
THTLE [ Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and agqurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowesred-g deelute this repog as required by Chapier 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

» , i wared.

REU ,/. 13- 09 ?’//-711/45'{0@

SIGNATERE AND TYPED OR PRINTED NAME OF §IGNING OFRCER OR DIRECTOR Date Daytima Phong ¥

CR2E034 (9/99"




