2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
DOCUMENT #  P97000051642 Secretary of State

1. Entity Name

ISLAND HOUSE INTERIORS, INC. 01-30-2002 90102 023 ***150.00

Principal Place of Business Mailing Address

2424 SE INDIAN'ST- 2424 SE INDIAN ST

STUART FL 34997 - STUART Fi 34997

us us -

2. Principal Place of Business 3. Mailing Address * H“”"l “l 'l“”l " "m Il"l Il"l "m I"II"I'I m” Im”m m,
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ‘4. FEi Number Applied For

650762036 Not Applicable

Zip Cauntry Zip Country 0  $8.75 aqditional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P .- - - Name ——— - S -
CORNEU" ‘.‘I'E as Street Address (P.0. Box Number is Not Acceptable)
2424 SE INDIAN ST
STUART FL 34997
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agenl signaturs raquired when reinslating) OATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N .
- ) 0. Election C 2ign Financ
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 ‘ geton Lampeign Fnancing ) $5.00 May Bo
2 Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petete TIME /E\Change [ Addition
e CORNELL, CHRIS nave ALAMANDA
STREET ADDRESS 10207 ALLAMADNDA BLVD STREET ADDRESS
Gr-s1-2F ) PALM BEACH GARDENS FL 33410 Ermy-51-2p
TITLE v (7 Detete e %Change ] Addition
e CORNELL, ALEXIS e DA
STREET ADDAESS | 1207 ALLAMANDA BLVD saeer soomess | O O 7] ALA}'W\I
or-st20 | pALM BEACH GARDENS FL 33410 w5120
TILE ‘ O elets TILE O change [ Agdition
NAME T T - - ' TRAME T T T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZIP
TITLE - TILE [ Change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE . [ petete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-Z2IF CITY-57-2IP
TITLE [ pelete TITLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori#Strim.and accurate and that my signature shall hayg the same iegal effect as if made under oath; that | am an officer or director
of the corporailon or the receiver or trusiee el powere § to execute thyeAp port as required by Ch PleMgO7, PTOnda Stalutes; and that my name appears in Block 11 or Block 12 if

i $61-~-3286
oAUk sl \ - 1602 /392

SIGNATURE AND TYRED ORPRINTED NAME OF SIGNING OFFIC R OR DIRECTQR Date Daylime Phane #

SIGNATURE:

CR2E034 (9/01)




