2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am

DOCUMENT # 7
1. Enlity Name P9800005 666 Secretal y Of State
INTERIOR IMAGINATION HOME & UFESTYLES, INC. 03-14-2002 90082 020 ***150.00
Principal Place of Business Mailing Address
2200 KINGS HIGHWAY 2200 KINGS HIGHWAY
BUILDIING 3L SUITE 3¢ BUULDYING 3L, SUITE 3
— — DOV NN
2. Principal Place of Business 3. Mailing Address IIIl |
Suite, Apt. #, efc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
.. . . . - 65-0842688 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired 0 Ei.gesqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORNER' MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
222 NESBIT ST.
PUNTA GORDA FL 33950
Tl City FL Zip Code

8. The above named entity submits lh‘i-sgtalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
® Tarting eacremen s sors oo oo | Atier May 1,2002 Fao wilpa $55b0p | ™ EeSlenComniion rsacng | $5.00 iy
o, ' ' . Trust Fund Contribution, O Added to Fees
(See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [T Change [ Addition
NAME SHEMPERT, BARBARA J NAME
STREET ADDRESS | 2200 KINGS HIGHWAY STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 33980 CITY-ST-21P
TMLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P ) CITY-ST-2IP
TITLE [T oelee mE ' ) Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Defete TITLE {"1 Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Detete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-57-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supp\eme eport is true and agcurate arg 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 2e empowereg g exgoulgthis frepen as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wit address, withdll otheflikefermpowered.
=="’/ ‘//a 2Dl =328
+—

Date Daytime Phone #

AV BESZEY0

CR2E034 (9/01)



