2000 UNIFORM BUSINESS REPORTY (UBR) 3{3/00-é0038-049-$1so.oo-$1so.oo

DOCUMENT # P99000003004 ‘ ~
1. Enlity Name ' F ‘LEB
BUSINESS INTERIORS OF TAMPA BAY, INC. “ .
| OOMAR 2L AH 9:07
Principal Place of Business Mailing Address S = ‘CE:ETQ\ gﬁ\{ g;’: : S‘T T‘E .
4809 RIVERMILLS DR : 4509 RIVERHILLS DR. A SER FLERIDA
TAMPA FL 33817 TAMPA FL 336176321 )
i = (AR
Sulte, Apt. #, stc. Sulte, Apt. #, etc. . 1 DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number ] Applied For
_9'-?"' F306¥ ¢ 3 ot Appiicable
Zp ‘ Country Zp _ Country 5. Certificate oi: Status Desied [ ?eae-gg‘ ﬁﬁ""m
6. Nama and Address of Current Reglatered Agent 7. Name und Address of New Registered Agent
- B, e S s s — Na Mg~ = ST e T T
GRIFFITH, WILLIAM Street Address (P.O. Box Number i‘s Not Acceptable)
4609‘RWERH1LLS,DR. _ - J R . L _ I
TAMPA FL 33617 - . C
City : % FL | Zip Code

8. The above named antity submits this statement for the purcose of changing its registered office or regislered agenl, or both,'in the State of Fiorida.

o :l

SIGNATURE : :
' Sipnature, fyped of pristad name of registersd agent and tie ¥ applicable. -{NOTE: Registerad Agent signature required when reinstaing) H DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!l FEE IS $150.00 . ti. . .
' . n Financin
Tax fifing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 $r$t<'ggn%ﬂg‘;ﬂt:i uti:)n | 9 O z.?d.eﬂdqohézy; sae
{See criteria on back) 7. d Make Check Payable 1o Deparimem of State :
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . CJ Delete TIE ) O change [ Adgition
1
NAME GRIFFITH, WILLIAM : NAME . -
STREET ADDRESS | 4609 RIVERHILLS DR. o e STREET ADORESS . )
CITY-ST-7IP TAMPA FL 33617 . CITY-ST-ZiP ; .
TNE O Deleta TITE ' ‘ [ chinge [ Addition
NAME ’ NAME ' :
STREFT ADDRESS STHEEF ADDRESS
CITY-ST-ZP CITY-ST-2P ‘
TITLE © O Delete TITLE . Clchange [ Addition
NAME- — L et = o R NAME =T —— e —f— 53 = = s
STREET ADDRESS . ) STREET ADDRESS . ! '
CITY-S7-ZP CITY-§T-2P. :
- TIME- T == [ pplete” =~ ™ §-TME =~ "= S ‘ [cuange [ Addilion
NAME : NamE o |
STREET ADGRESS . | STREET ADDRESS *
CIry-ST-21P : . [ cmy-srap ‘ - '
TLE 7 Detete © f mnE . - 3 change ~ [F Addition
NAME ‘ HAME . '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' cIrY-51-2IP :
TME . O oeleza TTLE ¢ [Jchange [ Addition
NAME : ’ NAME
STREET ADORESS STREET ADDRESS

CITY-57-7P CIY-87-2IP . r%%_
13. | hereby certify that the Informallon supplied with this tiling does not qualify fof the exemption stated in Section 119.07(3)). Florida Statutes. | furthar certify that tha Inforft
indicatad on this report or supptemental report is frus and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or direclor
of the cerporation or tha receiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all olfjer like empowered. : -

SIGNATURE: S /=R F-04
OFFICER OR IRECTGA Date Dayume Phane # .

CR2E034 {9/99)




