2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000048314

1. Entity Name

INTERIORTEK INC.

Secretary of State

02-07-2003 90065 023 ***150.00

Principal Place of Business Mailing Address

SUITE 201 SUITE 201 30020223 '

4727 SW 13TH AVENUE 4727 SW 13TH AVENUE
CAPE CORAL FL 33914 CAPE CORAL FL 33914

2. Principal Place of Business 3, Mailing Address
20097 0BKRINS and &i', =

Suite, Apt. #, &ic. Zwe‘c' [ CHECK HERE IF MAKING CHANGES
23302

City & State Cira Hie 4. FEI Number Applied For
L o 77_ { '_(_ / 65-0923607 Not Applicable
Ze”

2‘%) m Ccﬁf% CQ Country 5. Certificate of Status Desired O §£’Z£qﬁf:;ﬁ°”a'
_ 6. Name and Address of Current Registered Agent. _ _. ..~ - —— - . _7._Name and Address of New.Reglistered Agent -
e
JAMES. STUART Mg.g ‘ C—(MT
' Street Address (P.Q. Box lyumber is Not Acceptable)

STE 201 4727 SW 13 AVENUE 2oe ) REmCar] RoAD

CAPE CORAL FL 33944 - #: = '5 A2
Cit — J
T2 FL [2%5% %

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

2~ —a(

SIGNATURE
: [ {NOTE: Registered Agent signatura required when reinstaling} DATE
FILE NOW!!. FEE IS $150.00 ‘ o
9. Election C Fi
At My 1,2000 oo wil e $55000 oo Corpunrnara - 95,00 o o0
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PTD [ Delete TTLE P Change [ Addition
NAME STUART, JAMES W NAME
sTReeT ADoREss | 4727 SW 13 AVENUE STE 204 STREET ADDRESS |22 @ 2 7 BAR\MVSe M RD ﬂ‘—';j g2
CITY-5T- 2P CAPE CORAL FL 33914 S N APy s N T A rkYse g
TITLE SVD ! Delete TITLE - Change [ Addition
wie | STUART, VICTORIA we 12007 BRINSIW ROHIZETH
STREET ADDRESS | 4727 SW 13 AVENEU STE 201 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-Z21P Lutz2 F 4 3 35g9
TITLE e ' Clogee " - e et e 7 T 'C'change [ Addition |
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST- 74P ) CITY-ST-7IP
TITLE 1 Detete TITLE [ change [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-§T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP

12. | 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 an this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corgoration o the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an atta nt with an address, with oi othgr likegsempowered. C

SIGNATURE: > -3 —a7 B3I TLE 7é¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

T L

CR2E034 (10/02)

]
Feb 07, 2003 8:00 am

I
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1
H
i
4




