% FILED
2003 FOR PROFIT CORPORATION Jan 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000021590 Secretary of State
"1, Entity Name 01-24-2003 90115 017 ***150.00
INNOVATIVE INTERIORS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
484 CLUB DR. 484 CLUB DR.
WINTER SPRINGS FL 32708 i WINTER SPRINGS FL 32708
I S TR
Suite, ApL. #, elc. Suile, ApL. #, efc. %ECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
- 59‘3554542 Not Applicable
Zip- Cguntry N Zip Country 5. Certificate of Status Desired | l§eee g;‘sq L;:icgtlonal
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘ T Name™ -
MOHLER' PATRICK J Street Address {P.0. Box Number is Not Acceptable)
484 CLUB DR.
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed of printed name of registered agent and title i applicable. {NOTE: Registared Agent signature required when reinstating) DATE
¥
= FILE NOW!!! FEE IS $150.00 i S
Ao May 1, 2005 Feo wil b $550.00 o Socion Compa iy $5,00 ey oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O petste TITLE ] [ Change  [7] Addition
HAME REIMERS, CRAIG L NAME REINERS , cRAIG L

strest ADoress | 10664 WHITMAN CIR STREETADDRESS | | @™ 7€e"7 L.AZ"'[ LAz DR .
cnv-st-z» | GRLANDO FL 32821 -S| SRLAAO , L 3282

TITLE [ pelete I TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE T =TT -+ =] Delete STMETT |= 7 on e e e T E e e e - =T Change [ Addition™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GiTY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2p

TITLE [ Delete TITLE O cChange (7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , CITY-g7-2IP

TITLE . {7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -$1-21P CITY-§T-21P

12. ! hereby gertity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thls report or supptemental 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 directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (o BIGAYRRE BEOLAESG, . geimsaSs | = 20-03

SIG, RE AND TYPED OR)‘INTED NAME OF SIGMING OFFICER OR DIRECTOR Dats Daytime Fhone #

2= aliia's ]

CR2E034 (10/02)



