2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000026726

1. Entity Name

SOUTHERN INTERIORS, INC.

03 APR 15

SECRETARY

Principal Place of Business
14 SOUTH SWINTON AVE.
DELRAY BEACH FL 33444

Mailing Address

14 SOUTH SWINTON AVE.
DELRAY BEACH FL 33444

FILE

D
AH 9:51
OF STATE

TALLAHASSEE. FLORIDA

A e

2. Principal Place of Business 3. Mailing Address
155  MNE 6TH _ AVE 255 NE  6TH AR
Suite, Apt. #, etc. Suite, Apt. #, etc. m‘ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
it &FAcH , Fi- JELAAY REAcCH , Fi 52-2158856 Not Applicable
Zip Country Zip Country » . $8.75 Additional
313 73 Ny 5. Certificate of Status Desired O Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ ‘ W T T AR ree A R
SMITHER, ROBERT M JR ' ATy :
Street Address (P.O. Box Number is Not Acceptable
14 S. SWINTON AVE 55 ~NE & rd  Ave
iy

DELRAY BEACH FL 33444

LRI e

el

AL A= MO0 L, s igﬂdﬁf;lub
Cl — 1 a1 T L ETL A - ? Ryl d
W Orc 1Ay LEeRen FL fpztaf’?

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

e A W

Witecmn, A,

WINTZE  AST

§/erlox

Signalure, typed or printed narme of registered ag"ént and lille if applicable.

(NCTE: Registared Agent sighalure required when reinstating)

DATE

.FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

. 9. Election Campaign Fin,

Trust Fund Contribution.

ancing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE DVST ™ Delete TITLE o [ Change (5% Addition
NAME SMITHERS, ROBERT M JR. NAME GooWYRAR | RimgZKALY A

sheet aouress | 14 SOUTH SWINTON AVE. SREETADDRESS | 12 & eA  PedrA Rehs

orv-st-ze | DELRAY BEACH FL 33444 CITY-ST-2P THS | Nm §T5 T

TITLE D O Delete TITLE e R [ Change [ Addition
NAME WORRELL, THOMAS JR RANE WeRAE L , THomAS K., TR

STREET ADDRESS | 14 §. SWINTON AVE SRETADDRESS | ., g a0 GrH  AVR

CITY-ST-2iP DELRAY BEACH FL 33444 CITY-ST-ZIP DRLAAY A LAH, F- 33 ¥F3

TITLE pPS B Detete TITE N30 [ Change  BX] Acdition
NAME WORRELL, ODETTE A HANE SArn  MARTIN . mARTA

sReeT AnoResS | 14 S, SWINTON AVE SREETADDRESS | = 56 i eTH  AvE

crrv-st-zP | DELRAY BEACH FL 33444 } ) - ony-§T-2Ip OECAANT pgescW | Fo 334F3

TmE [ Detete TLE Alr O Change [ Adgition
NAME NAME WINTZEA , WwWicc AN R,

STAEET ADDRESS SREETADDRESS |z 65 puC G7e ANK

CITY-ST-7IP CiTy-§7-2IP e o A BEpac, Fe 334983

:;;EE O pelete L:,;EE \:.I’ LRA K, 8 QETTR , A, O Change & Addition
STREET ADDRESS smeroiess | =55 MNE STH AVA

CITY-§7-21P CITY-5T-ZP KWE Ay BEAcH [ FC 3THES

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIry-51-217

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute 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:

FILEN B TAIEQUNRER ~

A, WINTZAL 2/ #ﬁafﬁscgm)zqa—z‘fﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

L

AV EBIVIVD

CR2E034 (10/02)



