2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000055121 ety of Stata™

INA OBRENTZ INTERIORS, INC. 01-18-2000 90169 008 ***150.00

Principal Place of Business Mailing Address

1700 SPRING CREEK DRIVE 1700 SPRING CREEX DRIVE
SARASOTA FL 34239 SARASOTA FL 342395047 [: ﬂ 0 D 5 0 93
= TR SR OO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
oS - DG %\ e Not Applicable
Zi t Zi Coun i
® Country P ountry 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
SPIEGEL & UTRERA, PA Street Address (P.O. Box Number is Not Acceptatle)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above nar his gtatement =g purpose of changing its registered office or registered agent, or both, in the State of
' el S e SR N
ool s L T e v '”‘
SIGNATURE N * =~ ’:f,«—‘ 3 . T iy L s
D . Sere T4 reglstered agenl anwjtie if appycable. {NOTE: Registered Agent signaturs required when remstating) , DaTE |
_— - _\
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ s
10. El F
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Ej;t ‘23 n(;agn c?n?lr?bnutig: neing | fggqor“;?ége
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Delete TITLE [ change [ Addition

NAME OBRENTZ, INA R ' NAME

streeT aboRess | 1700 SPRING CREEK DRIVE STREET ADDRESS

CITY-ST-2iP SARASOTA FL 34239 CITY-ST-2IP

TITLE [ Detete TILE [ change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CIy-81-ZiP

TIMLE ST T [ Delste me - T ’ T change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-ZIP

THLE ™ petete TITLE [ change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE . . - O Delete TIMLE . L [ Change [7] Addition

NAME NAME

STREET ADDRESS o 7 . STREET ADDRESS

CHY-ST-2P . . CITY-ST-2IP )

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceruiy that the information
indicated on this report or supplemental report is frue and accurale gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exec, is report as required by Chapter 607, Florida Statutes; and that my name appears in Blcck 11 or Block 12 if
changed, or on an attachment pitremaadfesd, with all other, mpowered T

‘
SIGNATURE: _ aan : Hio JDO 5,1;; Q201
HE ANDTY ED OR PAINTED NAME OF S| ING OFKICER OR DIRECTOR Date Daylime Phone #

CR2E034 {9/99)



