s FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 08:00 AM

DOCUMENT # P99000023466 Secretary of State

1. Entity Name

CORNERSTONE INTERIORS, INC.

Principal Place of Business ) MailingrAdrdrassr -

2100 TRADE CENTER WAY 2100 TRADE CENTER WAY

SUITE D SUITED

e o IALEREAE AN RA N
04022004 No Chyg-P CRZEQ34 (10/03) )

DO NOT WRITE IN THIS SPACE  ——.
65-0845698 Not Applicable

5. Certificate of Status Desired O ?eae-gesq Lﬁs:é“ona'

6. Name and Address of Current Registered Agent
MUSUMANQ, PATSY
2100 TRADE CENTER WAY DO NOT WRlTE
NAPLES, FL 34109 IN THIS SPACE

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

SIGNATURE — - —— -
Sigrature, typed or prnted name of registered agent and tide if anpficable {NOTE Registe-sd Agent aignaure required when reinsiatingy DATE
FILE NOW!! EEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
Aftor May 1, 2004 Fee will he $550.00 Trust Fund Contribution, O  Addecto Fees

- [ Tt -\.a-.—\.r«—q--.-

10. QFFICERS AND DIRECTORS | RS ugu Pt e 1LY

TLE > 04/ 23/04-80043~0015 3 P50

NAME MUSUMAND, PATSY '

STREETADDRESS | 2100 TRADE CENTER WAY #D
CITY-ST-2P NAPLES, FL 34109 N

TITLE 3]

NAME MUSUMANO, DONNA

STREET ADDRESS | 2100 TRADE CENTER WAY #D
CItY-ST- 2P NAPLES, FL 34109

TTLE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Ciry-S1-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

IHLE

NAME

STREET ADDRESS
Ciry-S1.2IP

12, 1 hereby certify that the information supplied with this filin g does not qualify for the eiernption stated in Section 119, OTP)() 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 legal effect as if made under aathy; that | am an officer or director
of the corporation or the receiyes or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if

changed, or on an attachma th andgrass, with all other like empowared.
o PhCS Lo T ?/ / ¥ &3?)5?%- 2941

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR uﬂacron 7 Daylime Phona #




