2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90189 006 ***150.00

DOCUMENT # P98000057666°

1. Entity Name

INTERIOR IMAGINATION HOME & LIFESTYLES, INC.

Mailing Address

2200 KINGS HIGHWAY
BUILDAING 3L. SUITE 3
PORT CHARLOTTE FL 33960

Principal Piace of Business

2200 KINGS HIGHWAY
BUILDSNG 3L. SUITE 31
PORT CHARLOTIE FiL 33580

SRR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE

City & State City & State | 4-FEl Number 65.0842688 Apnlied For
) ) Nat Applicable
i t Zi b iti
Zie _ Country s Country 5. Certficate of Status Desied  []  $8-79 Additiona)
O . . N ) | gy o = -Faa Required . ...
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HORNER, MICHAEL J
Street Address {P.C. Box Number is Not Acceptable
222 NESBIT ST, ‘ pravie)
PUNTA GORDA FL 33950 \
City FL Zip Code v
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appficable. (NOTE: Ragislered Agent signature required when rainstating) DATE
' s o . "

9. This corporation is eligible 1o satisfy its Intangible FILE NOWII! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [} Delete TITLE [ change [ Addition

NAME SHEMPERT, BARBARA J HAME

swreer aponess | 2200 KINGS HIGHWAY STREET ADDRESS

om-st-z¢ ) PORT CHARLOTTE FL 33980 . ciry - sT-2IP

TITE [ Dskete TITLE O Crange (] Addition

NAME NAME -~ -

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-$7-2IP

TLE . T T e f M - I ltnange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ velete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IF

TTLE [ Detete TTLE [Jchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2IF

TITLE [ Delats TIME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13, | hereby certify that the infarmation sugiplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Staiutes. | further certify that the infermation
indicated on this report or supplemepizh 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 direclor

of the corporation or the receiver o
changed, or on an attachment w

SIGNATURE:

dstee empowaree

likg"Bmipowered.

DA S

F,

sgxecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yy ~78% -OF2/(

GFFICER OR DIRECTOR

Date

Daytime Phona #

ARBACA T, JHEMPERT

CR7EQ34 (10/00)



