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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sanir . Motar Jan 22 1998 8:00am

1998 N DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # P97000060490 (4)
IR

Mailing Addrgss

1. Corporation Name
DO NOT WRITE IN THIS SPACE

INTERIOR CONCEPTS, INC.
3. Date incarporated or Qualified

= 07/11/1997

2. Principal Place of Business 2a. Mailing Addrass 4./ FEl Number Applied For
21] 220 Hsllgroon D BIVD [26] Ap2o  Hellbyweopn BIVD LSO 2219 Not Applicable
Suite, ADt. #, etc. ! Suite, Apt. #, etc. N i $B.75 Additional
E} 1& ! 0 l_( E' 16 L} 5. Certificate of Status Desired [ Fee Required
City & State City & Siate. th 6. Election Campaign Financing $5.00 may Bo -
El “6 LL\.{ {0 D , l:{ t E“—\qo L,L/\{ UUOQ@ \ B’W‘ﬁo Trust Fund Contribution O Added o Fees
Pals) ¢ dountry Zip ! “Country USA 8. This corporation owes or has paid the current year Intangible™”
;! 3 50 20 E] ’ L{ 5 A E‘ 3262—6 E‘ &\M Personal Property Tax due June 30. [ 1Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
KURRY, JONATHAN Z 81| Name
4000 HOLLYWOOD BLVD SUITE 350 82| Street Address (P.O. Box Number is Not Acceptable}
NORTH TOWER
HOLLYWOOD FL 33021 83
84| City FL 85| Zip Code

11. Pursuant te the provisions of Sections 67,0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

agent. [ am familiar with, and accept the chjigations of, Section 607.0505, Florida Statutes.

SIGNATURE 1 j \\ & \ 43
Slgrr"se. typed or kriniad nm registered agani and litle if applicabla. {NOTE: Registered Agent signature nequired when ralnstating) vATE \

12, ) 'OFFICERS AND DIRECTORS -, .. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D ﬂ DELETE 11 TIE [T Change [ Addition
HAME DICKON, ROBBIE $ 1.2 NAME
smeer aopaess | 2721 SCOTT ST. 1.3 STREET ADDRESS
DITY-5T- 219 HOLLYWOOQD FL 33020 1,4 CITY=ST-ZIP
TITLE D 1 DELETE 2.1 TITLE [Ichange ] Addition
NAME LAM, HOWARD 2.2 NAME
smeer aopeess | 9129 EAGLE RIDGE DR 2.3 STREET ADDAESS
ST -§1-2P LAS VEGAS NV 89134 2. 4 CITY- ST-2P
TiLE [} U1 DELETE 31 TITLE E - L[dchange LT Addition
NAME IMPERIAL, LEOPOLD 3.2 NAME
smesTaporess | 9300 EAGLE RIDGE DR 3.3 STREET ADDRESS
CITY-ST-21P LAS VEGAS NV 89134 34 CITY-51-21P
TMLE 1 peLETE 41 TIME [ Change LI Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§1-2IF 4.4 CITY-51- 2P
TRE [} DELETE 51 TILE LT Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDARESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TMLE [ Change LT Adiition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZiP 6.4 CITY - 5T-ZIP
14. | hereby certify that the information supplied with this liling does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addr‘ess.

QIGNATHIRE- VEIGNV.TURE REGHIIRED R R D o O

CR2E034 (10/97)



