2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name l A r 25, 2000 8:00 am
SOUTHERN INTERIORS, INC. ecretary of State
04-25-2000 90061 010 ***150.00
Principal Piace of Business Mailing Address
14 SOUTH SWINTON AVE. 14 SOUTH SWINTON AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-3554
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMANO' DNEY G Street Address (P.C. Box Number is Not Acceptable}
14 SOUTH SWINTON AVE. 4 S, Sw iNT o AVK
DELRAY BEACH FI. 33444
City * Zip Code
— AEcRAN _BrACH FL | 3745
8. The aboyenamed ghtity submits this glatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE m K RoAdaT M spmi TREA AR o) vPinsh 7/2{/'0
ignature, typed or pnted name of registered agent and ttle if applicable {NCTE' Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C ian Financi
Tax filing requirement and elocts to do so. " After MAY 1,2000 Fee will be $550.00 10. Electon CampaignFrancing. ) $5.00 May B
N : o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
e D 2 Dolete TITLE pf-vP/asS I T B&Change [ Adction
AV SMITHERS, ROBERT M JR. NAME SmiTaAA , RodR AT M, TR,
strer aooess | 14 SOUTH SWINTON AVE. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2P
TmE [ 2] O Delete TILE p [OJchange [ Acdition
NAME NAME wsARTei , THinAl #, TR
STREET ADDRESS sweeraooness | 24 S Swial i on Ave
CITY-ST-2P GITY-ST-2P pECRAY B Fe 7347Y
L - O Delete TITLE - v /rrs - [ Change [ Addition
NAME NAME poRkrg el , VKK TTE A
STHEET AUDRESS SREETADDRESS | 47 & fwsurem Ak
CITY-5T-2IP CITY-ST-2ZP OC R AY ABrAc i, e 33 Yvy
TiTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CiTY-5T-2IF
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
THLE ] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P . CITY-5T- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or erpental report is true and accurate and that my signature shail have the same legal effect as Iif made under cath; that | am an officer or director

ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i , with all other like empowered.

R R AART o, S THAR TR Yletlo, (58 )2432245,

of the corporation or
changed, or on an

SIGNATUR

NATWHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Cayoma Pheone #

—d

CR2E034 (9/99)



