2008 'UNIFORM BUSINESS REPORT (UBR) \

"o CUMENT#WC{WIWOO -

1. Entity Name ’ . - ElLEn
L _ : \"\ . EURET o~ ;
-LNC . - SUURETARY OF SiajL
M I. —l'ﬂ+CﬂOrS)I TS JH GF CORrp CRATIDN

Frincipal Place of Business . ~ Mailing Address Qi HMAY 10 AH 8: 27
WB20 Nw 2 3 Sireet 1820 Nw 23 Shert

Pembol@ Pves - FI 3302 Pembol L Ans F)
33220

2. Principal Pla.'e of Business 3. Mailing Address
Suite, Apt. 4, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAC ,O , o
City & State City & State 4. FEI Number Applied For
lO‘S * C)q 25] q LO . Not Applicable
Zip Count Zi Count iti
¥ ountry ° eumiry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent
Name ) ’ ' o

6. Name and Address of Current Registered Agent
Michael Thizarny
1820 NW 23 Street
Pembrolte Piwes, Fi 33020

Street Address (P.O. Box Number is Not Acceptable)

City : FL Zip Code

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

SIGNATURE %WLL{_ ﬂ'e/‘—;/l/‘ﬂq 5/ 9 /O }-

Sig hature, typed or printed name of regg!ered agent ‘nd wle if appiicabie (NOTE: sgstared Agent sign. ture required when reinstanng) DATE
8. Thrs F:.orporalwpn is eligible to satisfy its intangible 18. .Election.Campaign Financing _$5.00 May Be )
Tax filing rgqunrement and elects 1o do s0. Trust Fund Contribution. O Added to Feas
{See cnteria cn back) [ . ; -

11. OFFICERS AND DIRECTORS 12, “TABDITIONS,’CHANGES TO OFFICERS AND CIRECTORS IN 11 .

THLE 'P"Cb'td'fﬂ"f 1 Delete e O Crange [ Adiition | &

NAME Nm&f&w— NAME 2,

STREET ADDRESS . STREET ADDRESS §

chy-5T-71P GITY-ST- 2P &
— 1 X

THLE Reesident 7 Detete L SNONC = 1 = -HsiE | O

e Michael T ZQT; fg | e ~05/24/01--01087--010

STFEET ADDRESS lﬁgw N 2.2 Shre 1 STREET ACDRESS w300, 00 sxEx300. 00

CIe-5T-21P b0 p\ nes . Fi- 3202p CIrY-§7-21p

TIT.E O Delete _ N ] Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Chy-57-21P CITY-ST-2IP

TITLE O Delete TIILE [ Change [ Aduition

NAME HAME

STREET ADDRESS SIREET ADDRESS

CIe-57-2IP CITY-ST-21P A .

TTLE [ petete TIILE [IChange [ Aduition

NAME HAKE 7/'4

STREET ADDRESS STREET ADCRESS

CITY-5T-71P CIiY-8T-2IP

E - 2 Delete TITLE J T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certily that the Information supplied with this filing does not quality for tF + exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on wis report or supplemental report is true and accurate and thal my  ignature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as equired by Chapter 667, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment witlyan addgress, with allother like empowsred.
SIGNATURE: M

SIGNATURE AND TYPED OR PRINTED NA,

OF sIGNIlf QFFICEROR | RECTOR Date Daytime Phong #
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A R MI Interiors, | |
e e ;.‘ n G!!E"IOITS, nc. . |
{: : ! o Ny . ;j‘ 3 Specrahzmg! nall Acousqcal Ceilings- -
I L = Lo h FRP Panels + Commercia Floor Covermgs and Undcrlaymcms
{ . L P ,. 'l- B coLr )t_) t . o, 9]
T S T | P I ' .
? ;}, R iii |K'i‘-75'-. i . " . } f :-_ T '1. - ’ Lo 7“_ T Al-
vl March 19 2001 T I r‘ : %I,— _
f , il T L PR B . ‘
rfy BERI § StateofFlortda R et S RS
o ' D1v1sron of Corporatlons R : f‘ R s ’
‘ PO Boxi6327 T T S R “‘ T
L -:.; A Tallahassee FIJ32314._"“"':;,' S i _;1 e ‘
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! 5 ToWhom ltMayConcern T i N : !r ' . : i .
" o e - - bl ' - -
I ‘1‘;%, .l:. . , » H [ . ', o R 1
x_..Please-accept thls letterasaformal requ&ct to.re: \inerw some. [s.pecial;_circu.r_ristance_s;regar.(i_i_ng‘_rr;y.i_th,_,.‘ ‘ d b
corporatmn sstatus %:'?tré'f.f%"v e = o :';_i’ e “__ TS _.i,ﬂ__\_;,;,;‘_,_h s 'Eﬂ _, A
NS ,n vl ' ) k, B o 'i :5
' It recently came to my at'tentmn that my oorpomtlon status 1é inactive as a result of not ﬁlmg the Umform . 1
}’ Busmess Report ‘After’ domg some research, 1tmppears that l never received the application, which is most» _.." .7} “ {1
llkely dué to the fact that my- business relocated i m July 2000 to a new address. Since that move, [ have had e v
i‘ iseveral problems w1th mail being forwarded. It :ms arrlve late and sometimes not at all. It'is a difficult - -:'
: srtuatton for my busmess to have B 1 [} L ‘ T S RIRE ¢
., ‘N{' \‘ : !i _.' . . [ . 1:
. Due to thlS spemal attentron 1 would smcerely pprecrate your con51deratlon in processing the enclosed .
o report for thé norr}nal ﬂlrng fee of $150. : oo [ o ‘
Cow .y s ‘ oy A . N o ) ® . » " .
TR ol |k ) e S
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