2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT # P
1- Exiy Namo 99000048314 Secretary of State
INTERIORTEK INC. 02-04-2002 90126 008 ***150.00
Principai Place of Business Malling Address
SUITE 201 SUITE 201
4727 SW 13TH AVENUE 4727 SW 13TH AVENUE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principal Place of Business 3. Mailing Address “"“m “I"””lm Ilm Ilm |||H Ilm I‘"“""I"I’ "I" ||I| ‘m
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number i Applied For
65’0923607 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P2 — =N — S S
SPIEGEL & UTRERA, PA. ;
reet Adgress (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE 1 i W WA

CORAL GABLES FL 33134 Y7227 St) 1R TPAVG
CAPECIRML FL | X35/ 4

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

(. S. <STeanf— [—DP—02

SIGNATURE
Sighature, typed or printed nama of registered agent and titla if applicable. (NOTE: Fﬁgislaren Agent signaturse required when reinstating) DATE
4
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150. ‘ I .
Tax iilingrequirememgand elects toycio 50, ¢ Atter May 1, 2002 Fee w?||$b95$505?).00 16. Elect\on Campeugn Elnancmg $5-00 May Be
o ! rust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete e PTO CWfhange [ Acdiion
HAME STUART, JAMES W, S, NAME STUART, J Aeer ofiLieSa
steeeT anoress | 6834 OVERLOOK DRIVE STREET ADDRESS | 727 & e 13T A 2t 2.0 {
CITY-S1-2IP FORT MYERS FL 33919 ov-si-ze e d B COR ML Bl ZB3F ‘/
TLE SVD O elete TLE sSvdD \ [Mbehange [ Addition
RAME STUART, VICTORIA NAME STudRT VICTOR )gt
sreer acoress | 6834 OVERLOOK DRIVE STREET ADDRESS | &f 7 2.7 2 (5] 13TV UEH2(
CITY-ST-2IP FORT MYERS FL 33919 CITY-S7-2P CJ!- pE C’—O’R 4(/ FL 337/&/
TILE e - © O oelete TITLE R e T [change ] Addition”
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE ] Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ veleta TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP I CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eifect as if made under oath; that | am an officer or director
of the carporation or the rgeeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attas nt with an address, with all other like empowered.

Lo QT ies 0. 5. ST T /=7~ BSTS6N

SIGNATURE:

e

v

CR2E034 (9/01)

E OF SIGNING JFFICER OR DIRECTOR Date Daytime Phone #

WIS

A




