2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042758 Apr 24, 2000 8:00 am
. Entity Name
r f
INTERIOR WOODCRAFT AND DISPLAY, INC. ecretary of State
04-24-2000 90024 014 ***158.75
Principal Plage of Business Mailing Address
7876-SANIBEEBRIVE FET9-SANIBEL DRIVE
TAMABAG- 133321 THARAGTE 33357525
2 Princ{pa' Place of Business % Mal]lng Addess ’ “II“I" "I |I|I | II ‘ II |I| || I I | I II" I||I| "" III'
11082 NW 38th STREET 11082 NW 38th STREET
Suite, Apt. #, etc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SUNRISE, FL. SUNRISE, FL. 650835042 s Not Applicable
Zip Country Zip Country N . $8.75 Additional
. \ d .
13351 USA 33351 USA 5. Certificate of Status Desire 1{ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- . Narm
J0SEPH. N oS - JOSEPH, -NEWLAND S.- = . ..
, NEWLAN Stregt P ber i !
=878 -SANIBEE DRIVES °f §UED PRI IGER < SHeER
~TAMARAS Fi=0332+=
City Zi
YSUNRISE, FL | “°°43351.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signate, typed or panted name of registered agent and title It zpplicable. [NOTE: Registarsd Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE |S $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- $:i;:lro;3ncda(r:n:rilﬁgguﬁg]: neng O i%gﬁ:g?;sa e
(See criteria on back) d Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE PD Bl change [ Adsition
NAME JOSEPH, NEWLAND $ NAME JOSEPH, NEWLAND S
sTReeT aooRess [=FET8-5ANIBEE DRIVE sTETADDRESS |11 082 NW 38th STREET
orv-sIP  FAMARAE FL=0332% or-stze |SUNRISE, FL. 33351
TIRE O pewete TILE Clchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE ~ - [ pelete TTLE _ . [ Change [ Addition
NAME o Bl HVT - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-5T- 7P
" me [ Delets TITLE [ Change [ Addition
MAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ Delete TIMLE ) (J change (3] Addition
NAME NAME :
STREET ADDRESS STAEEY ADDRESS
BITY-§T-2IP - CITY-ST-2IP
TITE O perete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

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. i further certity 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with arapidress, with all other jike empowered.

SIGNATURE: Q,. _“7i 0 PRESIDENT e~y Si-pv

SIGNATURE AND TYPED pn PRINTED NAME OF %ﬁme DFFICER OR DIRECTOR v Date Daytime Phone #

r

CRZE034 (9/99)



