——

2003 FOR

UNIFORM BUSINESS REPORT

PROFIT CORPORATION

FILED
Feb 13, 2003 8:00 am

(UBR)

DOCUMENT #  P98000056738 Secretary of State
1. Entity Name 02-13-2003 90256
- 03 ok 3 ok

BERNHARDT INTERIORS, INC. 0 77150.00
Principal Place of Business Mailing Address
5219 S. NICHOLS 5219 S. NICHOLS
TAMPA FL 33611 TAMPA FL 336U
2. Principal Place of Business 3. Mailing Address ““““' H‘ “m m“ ““’ “m “lu ||l|| mll ml ’“II “Il‘ ml ‘II‘

Suite. Apt. #. elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3551395 Not Applicable
Zip Country”* zp- T T ~ Couniry™ - o —5 —Ce{tif;:éte of Status Desire‘d- B 'I:| 38‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEATTY, BERNHARDT ESQ N Straet Address {P.O. Box Number is Not Acceptable)
ONE MANGROVE POINTE

ST. PETE BEACH FL 33708,

| City ’ FL [ ZpCoce

8. The;above named entity submits th',is statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the Bpligations of registered agent.*
‘A,‘\' 1 ;1:‘ .

A L
wE * "
3 .

{NOTE: Registerad Agent signature requirad when reinstating) DATE

R
SI(:_QiATUFiE :

.. " Signature, typed or printed name:' of registered agent and tite it applicable

% -FILE NOWH! FEE 15{$150.00
* After May 1, 2003 Fee will be $550.00
Make‘Check Payable to Florida Repartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, 4 OEFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me - o |P ¢ O Delete TME ] Change [ Addition
NAME BERNHARDT, HAD NAME

streer aooress | 5219 SOUTH NICH STREET STREET ADDRESS

omv-s-zp | TAMPA FL 33611 CiTY-ST-7IP

TITLE VPS O celete TTLE [0 Change [ Addition
NAME BERNHARDT, KENNETH W. NAME

sTreeT A00AESS | 5219 SOUTH NICHOL STREET STREET ADDRESS

crv-st-z¢ | TAMPA FL 33611 . . — SN, LA PV N

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2P

TITLE O pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-2P

TILE O Delete TITLE [ Change (1] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P ¢ITY-ST-7P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-5T-2IP

12. | hereby certify that the information suppliad with this filing does noi quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is tre and accurale and thag my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recaiver or trustee empow ad to exqcute this repofy as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, wit! X .

q nn . ‘
@ 1@?\”#??“ - '19 A Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

o

Data Daytime Phons #

AArmaranm b J4000M™



