FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

LBEE8E0

AY

DOCUMENT # P97000037170 ecretary of State
1. Entity Name 04-21-2003 20339 005 ***]150.00
NO LIMIT INTERIORS, INC.
Principal Place of Business Mailing Address
3132 FORTUNE WAY 3132 FORTUNE WAY
D7 o7
B — AR R ML
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65.0747324 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gese.ggq lﬁ:ﬂed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- A =g ot T - - ﬁv—f‘}“~*-"’ Nan’je- < -t - e
SMITH, MARK R Street Address (P.O. Box Number is Not Acceptabla}
1445 HILLCREST DR
LAKE WORTH FL 33461
City FL Zip Code

8. The above named entily 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 obligations of registared agent.

SIGNATURE
Signature, Iyped or printed nams of registered agent and title if appticable {NOTE: Registerad Agent signature required when reingtating) DATE
FILE NOW!I! FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (1 Delete TITLE Ol Change [ Adgition
NAME SMITH, MARK R NAME
streer aooRess | 1445 HILLCREST DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-2IF
TLE W [ pelete e O Change [ Addition
NAME SMITH, GLENDA NAME
STREET ADORESS | 1445 HILLCREST DRIVE STREET ADDRESS
CITY-§T-24P LAKE WORTH FL 33461 CITY-ST-2IP
TILE PV 11~ - 1111 SRR I N o (I Change [ Addion
NAME HAME - =
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _f cy-stT-z7p
TITLE O pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-2P

12. | nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this répart or supplements) report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or tr tee empowered to execute this regd)t as uired by Ghapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with .

SIGNATURE: ___ S% j] 3/ /03 S61-79)-2q

SIGNATURE AND TYPED OR PRINTED NAME BF‘STENING QFFICER OR DIRECTOR Dai Laytime Phona #

CR2ED34 (10/02)



