2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am g
DOCUMENT #  P97000051642 2 Secretary of State
+. Entity Name 03-31-2003 90164 032 ***150.00 =
ISLAND HOUSE INTERIORS, INC. '
Principal Place of Business .- Maljling Address
2424 SE INDIAN ST 2424 SE INDIAN ST - y -
STUART FL 34997 _ . STUART FL 34087 , :
2. Principal Place of Business 3. Mailing Address L
Suite, Apt. #, etc. ite, ApL. #, elc.
uite, Apt. #, etc Suite, Apl. #, etc [ CHECK HERE IF MAKING CHANGES
City & Stale ‘ City & State 4. FE) Number 0@6 Applied For
65.0762 Not Applicable
Zi Count Zi | . ’
® ounty P Country 5. Certificate of Status Desired O $8.75 Addttional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
— R e W I S e L [ Nam@, i i i NS e — S g \““*""‘f:ﬁ‘ :’;-d
CORNELL, S Street Address (P.C. Box Number | N'lA table) e
ree ress (F.U. BOX Number |s Nol Acceptanle
2424 SE INDIAN ST
STUART FL 34997
City ZipCode N
., FL \
8. The above named antity submits this statement for the purpose of changing its registered offlce of, reglstered agent, or both, in the State of Florida. | am famikar with, and accept
the obligaticns of registered agent,
SIGNATURE
Signatura, typed or printed name of ragistared agent and tite it applicable {NOTE: Registered Agent signature required wh‘en reinstating) DATE
FILE NOW!I! FEE 1S $150.00 ) - .
_After May 1,2003 Fee wil be $550.00 > et Pund Contiouon Ry e
Make Check Payable to Florida Department of State '
10. B OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
THTLE- P 7 Delete TITLE O change [ Addition | &
HAME CORNELL, CHRIS ) NAME 2
sraeet Aooress | 10207ALAMANDA BLVD STREET ADDRESS 3
orv-si-ze | PALM BEACH GARDENS FL 33410 CITY-ST-20P &
ol
TILE v 7 Detete TITLE [ change ] Addition 6
NAME CORNELL, ALEXIS NAME .
sTReeT aD0RESS | 10207 ALAMANDA BLVD STAEET ADDRESS
arv-st-z2p | PALM BEACH GARDENS FL 33410 CITY-ST- 2P -
TITLE _ O Dem _TLE i o [ change [ Addition
CNAME T _—— - —-—a - E -E “NAME . P I S O P IISe T, e e g o |f
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP -
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP Cry-8v-2ip
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
g [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti

indicated on this report or supplemental report is true and accurate and that my Slgnature shaII have the same legal effect as if made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

te this réport as requirg
empowered.

of the corporaticn or the receiver or trust owered {0 g

changed, gr on an attachmeni with an gZd

&

SIGNATURE:

ion 119.07(3)(i}, Florida Statutes. | further certify that the information

22 )03 ’77;&90439

SIGNATURE AND TYPED OR FRINVED MAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytime Phone #

4



