2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000072051

1. Entity Name

INTERIOR INNOVATIONS, INC.

Principal Place of Business

765 NE 2ND AVE
OKEECHOBEE FL 34972

us$

Mailing Address
P O BOX 1537

OKEECHOBEE FL 34973-1537

Us

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90064 010 ***150.00

|

(R A

CO NOT WRITE iN THIS SPACE

A

City & State City & State 4. FEI Number 65 0 Applied For
775995 Not Applicable
Zi Countr Zi Countr iti
P Y P ouniry 5. Cerfficate of Status Desired ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUTEN, MARY ANN
2457 S.W. 18TH COURT

Street Address (P.C. Box Number is Not Acceptable)

OKEECHOBEE FL 34974
City FL Zip Code
8. The above named entity submits this statement for the purpose af changing its registered affice ar registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if appicable. {NOTE" Ragistered Agent signature required when reinstating) DATE
) o I ) n

* octingaquranarndsnmsisoto. " | iy mar 53000 Foqwilpodaspop | 1> SoctenCarongnrnarcng - $5.00 vy

ing requ e s 80 er + 20 ee will be $550. Trust Fund Coriritution. Added 1o Fees

(See criteria on back)

Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST 1 Delete TITLE [Jchange  [] Addition
HAME TUTEN, MARY ANN NAME

streeT apoess | 2457 SW 18TH CT STREET ADDRESS

CTY-5T-7P OKEECHOBEE FL 34974 CITY-5T-19

TITLE v [ Detete TITLE [) change [ Addition
HAME TUTEN, TRDY THOMAS NAME

sTReeT ADDRESS | 2457 SW 18TH CT STREET ADDRESS

orv-st-zr | QKEECHOBEE FL 34974 CITY-ST-2IP

THLE e . . Oceee . . Rmme ~ {1 Change (] Addition
NAME NAME

STREET ADDRESS |, STREET ADDRESS
CITY-8T-2IF CITY-ST-21P

THLE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITy-$T- 2

—_—]

TITLE 7 pelete TITLE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-71P CITY-ST-2IP

TITE [ pelete TITLE [ Change  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-71P OTY-S1-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that 1he inforrmation
indicated on this repert ar supplemental report is frue and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empowered 10 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 all other like empowered.

Caynme Phone #

CR2ED34 (9/99)



