DOCUMENT # P97000060490 FILED

1, Entity Name

INTERIOR CONCEPTS, INC. Jan 18, 2000 8:00 am
Secretary of State

Principal Place of Businass Malling Addrass 01-18-2000 20067 019 ***150.00

2630 HOLLYWOQOQD BLVD 2630 HOLLYWOOD BLVD

L()O‘LLYWOOD FL 33020 L%‘LLYWOOD FL 33020-4820

us us

i T IR A e

[ Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

PN = - - e g el T T ® T e FENIEE D - e e e T - - _ -

City & State City & State ' 4. FE(Number  ee 790049 | Applied For
INot Applicable

Zp Country Zip Country 5. Cerlificate of Status Desired [] ?(aBeIHqu lﬁ:ﬁ:;ﬁonal
6. Name and Address of Current héglélered Agent 7. Name and Address of New Registered Agent
Name \- '\MY’(‘_W\
LN A
KURRY, JONATHAN Z Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD SUITE 350
NORTH TOWER #$ 3207
0%
HOLLYWOOD FL 33021 | 13 Yacwt  Chio e .
4 Av&furw—A FL p§°ge]8'0 i

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

I

SIGNATURE l -

Signature, typed er pr‘lm‘ad name of registered agant and title if applicable {NOTE: Registered Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Electi N .
- ) . Electicn Campaign Finansing $5_00 May Be
f—Jaxﬁlﬂgi_eﬁm-@ﬂt—a“d electstodoso. | ﬂi___,._l,__mﬂ__a_____n.MA‘L -Eoowill ML_,.SSO aﬁﬁ._-‘:.;. meimrmer [TUBT Find Contribution.._-AHD_._.Addad to Fees_
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O] Delete TITLE [ change [ Additien
NAME LAM, HOWARD NAME
STREET ADDRESS | 9300 EAGLE RIDGE DRIVE STREET ADDRESS
CITY-$T-2IP LAS VEGAS NV 89134 CITY-5T-2IP
Tme D ‘ [ petete TMLE [ change [ Addition
NAME IMPERIAL, LEOPOLD NAME
STREET A0DRESS | 9129 EAGLE RIDGE DRIVE STREET ADDRESS
CITY-S5T-2P LAS VEGAS NV 89134 CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE [J change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - : e - l_cm-m-_zm,, — — ‘ e
TME 1 patete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP : CITY-ST-212

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further 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; that | am an officer or director
of the corporation or the receiver or truslee empeowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

v

SIGNATURE: ‘»%«ﬁ-’:' AN ‘..1 ”"?QMM S 2D \ \l \ RSUyq23 -14D
SIGNATURE AND TYPED CR PRI D NAME OF SIGRING OFFICER OR DIRECTOR Data Daytime Phone #




