2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

Y LARITRAS

H L ]
DOCUMENT # _ P99000021590 ng 20,t 2002f8S?0tam
'11' Entity Name ecre al y O a e >
ANNOVATIVE INTERIORS OF CENTRAL FLORIDA, INC. 02-20-2002 90088 037 ***150.00
Principal Place of Business Mailing Address
f' 484 CLUB OR. 484 CLUB DR.
'IWINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3554542 Applied For
Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8'75 Addr’tional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
MOHLER’ PATRICK J Street Address (P.O. Box Number is Mot Acceptable) : -
484 CLUB DR. :
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE .
Signatura, typed or printed name of registered agent and title it applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE *
9. ¥hlsfﬁ.cyrporailqn is ehtglbls tcll sel\llstfyclits Intangible At Fll;ﬂE NO\;V..! I::EE lsm$i;|50.0% 0 16. Election Campaign Financing . $5.00 May Be
ax filing requirement and elects to do se. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ) .
. v OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
'iITLE P 7 Delete TITLE P Whange' O Addion | 5
aMe REIMERS, CRAIG L HAME REMERS , CROoEe A &
STREET ADDRESS | 241 TRIPLET LK DR STREET ADDRESS | { £ Gatntt IOHHT A CLR, §
grv-st-zp | CASSELBERRY FL 32707 Cry-§1-21IP oA~ . 328201 ﬁ‘
TmLE [ Dalate TITLE : [ Change ~ [ Addition | G
AME NAME .
lSTREET ADDRESS STREET ADDRESS
FITV-ST-IIP Chy-sr-ZIp .
fLe O Delete TITLE " O change [ Additien
NAVE N R . — e e e
BTREET ADDRESS STREET ADDRESS T T T
LITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change  .(] Addition
NAME NAME
BTREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IF . i
IVILE o [ pelete TILE [ Change [ Addition
NAME S ' NAME :
CTREET ADDRESS |+ ’ STREET ADDRESS
CITY-ST-2iP CITY-57-ZiP .
Tine [ Celgte TITLE [ Change.  [] Addition
NAME NAME
BTREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered

smmx‘ﬁ'mn fyreD OR PmN‘rjﬁT\MEOF SIGNING OFFICER OR DIRECTOR

s[SIGNATURE: AN 221 1 o EOLI o= IUSE D ot L REUHERS _ zZ-zZ~OoZ

Date Daytime Phans #




