|

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021590 Jan 26, 2000 8:00 am
1. Entity Name S t f St t
INNOVATIVE INTERIORS OF GENTRAL FLORIDA, INC. ccretary of state
01-26-2000 90180 043 ***150.00
Principal Place of Business Mailing Address
484 CLUB DR. 484 GLUB DR.
WINTER SPRINGS FL 32708 : WINTER SPRINGS FL 32708-2234
= s IR
Suite, Apt, #, etc. . Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 3. FELiymbe Ty | |Apetied For
%-— gqubl‘il} [ INot 2o o
zp Country e . Country 5. Cerlificate of Status Desired O ?g‘giﬁgﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOHtER‘; PAT.NCK_J R ) Street Address {(P.O.Box Nurr;ber is Not Acceptable) T s
484 CLUB DR. )
WINTER SPRINGS FL 32708
City FL Zip Codém

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

v

SIGNATURE
Signature, [}(ped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura réquired when rainstating} DATE
5. T Coporalon s G 0 Sl IS A0S | Y w2000 o epaengo | ™ Eleeion Campogn Francng - $5.00 way 5o
= ’ § . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES T( OFFICERS AND DIRECTORS IN 11
TmE [ Delete TITLE FPRESIPEMT ] [J Change ;E(\
NAME NAME CRAUS . REIFIER S -
STREET ADDRESS STREETADDRESS | Akt T RAPLEST 4 (=8
CITy-5T-2IP CITy-51-21P ME‘I =, 2705 B
e O el T ' O change [ Additior
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2P ~ CITY-ST-2IP
TIMLE [ Delete TITLE [J change [ Additior
NAME . B Lo NAME - . o
STREET ADDRESS T i ) STREET ADDRESS ) .
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delste TILE 1 change T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27iP
TILE {7 Delete TITLE [ change [ Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attacment with arr address, with ail other like empowered.

SIGNATURE:

¢QUIERAIG L. AEIMERS 1~ 1-00 _4qov-547-06¢

2h PRHTED HAME OF SIGHING OFFICER OR DIRECTOR ate Daytime Phona #




