2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
NO LIMIT INTERIORS, INC. ecretary of State
' ' 04-23-2001 90189 046 ***150.00

Principa! Place of Business Mailing Address
11420 FORTUNE CIRCLE ' 11420 FORTUNE CIRCLE
BAY 12 BAY 112
W PALM BEACH FL 33414 W PALM BEACH FL 33414

I

3Principal Place of Business Sﬁiling Address ”II“I” "l 'l“ I | I” " II I I
L33, Egd,mg Mﬁ,‘g 133 Foctone Liiny B9
{ DO NOT WRITE IN THIS SPACE

te, Apt, #, etc. uite, Apt. #, efc.
-7 ~7

DOCUMENT # P97000037170 Apr 23,2001 8:00 am

City & State ity & State 4. FEI Number 65074732 4 Applied For
’ ‘
18 J l .l he\'}'of\ ; FI L”u r\3 an, F’ Mot Applicable
3 .32|p‘+ ) ‘L” (. Country 3:Z|3p L}. ‘ q Country 5, Certificate of Status Desired O gg‘ggq l.;:!:;tional
"7 8. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent
- T A - Name I Tt .t o= - I e T e e -
SMITH, MARK R :
' Street Address (P.0. Box Number is Not Acceptable)
1445 HILLCREST DR f (P.O- Box
LAKE WORTH FL 33451
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
B ™™ | ator WaY 1, 2001 Foowil pogsgogo | '™ EecionCamesonFiarcig - $5.00 ay o
g e Trust Fund Contribution, O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ Delete e V.' <€ P res,’ d“ A_}. ] Change m)‘i\dditiun
RAME SMITH, MARK R NAME G'ﬂ.f\&ﬁ Sl‘n ¢+h
STREET ADCRESS | 1445 HILLCREST DR STREETADDRESS | [afay & W ' Jeres Or!
cmv-si-2¢  § ) AKE WORTH FL 33461 Ao CVSP (lp kg ot h, E a3kl
THLE D M Delete TITLE [J Change [ Addition
NAME SMITH, MARH R NAME
STREET ADDRESS | 1445 HILLCREST DR. STREET ADDRESS
CITY-ST-71P LAKE WORTH FL 33461 CITY-ST1-2IP
CTMLE. oo . - et e oo Deteter . Q e e . e . . Clchange - [ Addition.
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP . CIry-51-2IP

13. | hereby certify that the information supplied with this filing does nat quallfy for the exempticn stated in Section 118.07(3)(i), Florida Statutes, | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver ar tnfee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with a ass, with all cther like emPowered.,
SIGNATURE: L}'JH [a) YA }"?ﬂ 7055
Date aytime Phona &

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



