2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOME WORKS INTERIORS, INC.

P9800004467 1

Principal Place of Business

11112154 SAN JOSE BLVD.
JACKSONVILLE FL 32223

Mailing Address

11112154 SAN JOSE BLVD.
JACKSONVILLE FL 32223

2. Principal Place of Busingss

050l <an Jose Ajvd

FILED
May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90039 039 ***150.00

3. Mailing Address Hll”"’ "I |I’|| |I|” Ilm |Im ““I ||"| I"" Iml |||” '"I“lll "I‘

psp] Sen Toage Bl

32257

5. Certificate of Status Desired

Zip Country /

BFF5 7 Nau e

Suitg, Apt. #, etc,  Suite, Apl # el DO NOT WRITE IN THIS SPACE
S ite Sieste
City & State  ~ . City & Stat ) K 4, FEI Number Applied For
-UACZ.SdNV///e* /CZ ﬁ& ,(0/\/1/’ //C EL 59‘3525777 Not Applicable
Zip. oG : Country 0O $8.75 Additional

Fee Required

! 5..Name and Address of Current Registered Agent . .—..- . - -

—. . 7. Name and Address of New Reglsiered Agent

2

ABEL, WILLIAM B
10110 SAN JOSE BOULEVARD
JACKSONVILLE FL 32257

= Wi lliom B _Ored

Street Address {P.O. Box Number is Not Acce ! le)

/050]  Sanl a8¢

Blud

-

Sy it

City

e K cori vilfe

FL 23 Code 7

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

)i ems Ponpel) Atl — PRES.

30,/ 6

|

Signature, typgd‘o'r pontad namae of registered ag?‘(and tite if applicable. {NOTE: Registered Agent signa.’bre required whan reinstating)

4/

ATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sos
{See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE 0 [ Detete TILE [Odchange [ Agdition
NAME ABEL, WILLIAM B NAME
STREET ADDRESS | 14112154 SAN JOSE BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-7IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TILE O Delete TITLE DO change ] Addition
NAME CNAME e e s ST TR T
) STREETADDRESS. | o wm e T e T CREETADDRESS |
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
_CITY-ST-2P CITY-5T-ZIP
TITLE O Defete TILE O change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZP
TE [ Delete TITLE [l change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

SIGNATURE:

13. ! hereby certify that the information suppilied with this filing does
indicated on this report or supplemental repor is true and accural
of the corporation or the receiver or trustee empowered o execuls this report as required by Chapler 607,
changed, or on an attachment with an address, with all other like empowered.

Onigalts Ptnd

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

%[?é- Joo 7y H5-38¢3

Ty By R

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI))R DIRECTOR

v 7 Date

v P, P

Daytime Phone #

OESTS

ao.

CR2E034 (9/01)



