2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P99000055121

INA OBRENTZ INTERIORS, INC.

Principal Place of Business
1700 SPRING CREEK DRIVE
SARASOTA FL 34238

Mailing Address
1700 SPRING CREEK DRIVE
SARASOTA FL 34239

2. Principal Place of Busincss

S5 i

H(}nse,r\ S+

3. Mailing Address

1551

Hopsen St

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 920430 002 ***150.00

A

[J CHECK HERE IF MAKING CHANGES

39231-3S12

33 1-3513

City & State City & State 4. FEI Number Applied For
(asot L Sax QSO+?3\ Fl— 650928946 Not Applicable
cp Gountry Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6_Name and Address'of Cintent Registered-Agent— —— =]

e 2

“Name-and Address of New Registered Agent.__

SPANGLER, STEVE
1605 MAIN ST
STE 1100

. SARASOTA FL 34236

Name

Street Adijress

P.C. Box Number is Not Acceptable}
roviyi e

Sosasota

FL

§i

p Code
Y37

the obligations of registered agent.
L]
SIGNATURE

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 Flerida. | arm familia

r with, aﬁd accept

Signature, typed of prinled name of registerad agent and title if applicabla.

[NOTE: Regisisred Agent signature required when reinstating)

DATE

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

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD [ Delete TITLE [ Change [ Addition
MAME OBRENTZ, INA R ) NAME
STREET ADORESS | 1700 SPRING CREEK DRIVE SIREETADORESS | 155 1 Hoawnsen S
omv-st-ze | SARASOTA FL 34239 OITY-§T-ZP Sargsore. FU 3Wa-351 3
THLE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
CTIE, . . O pelete TILE [ Change [ Addition
THAME o T T RANE - T - 0=
STREET ADDRESS $TREET ADDRESS
CITY-ST-219 CITY-ST-21P
TMLE O pelste TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for

indicated on this report or supplemental report is true and accurat
of the corporation or the receiyers{ trustee empowered
changed, or on an attachme hermaddress, with all other

SIGNATURE:

to exec ¥ this report as required by Chapter 607, Fi
7 ered.

the exemption slated in Section 119.07{3)(i), Florida Staiutes. | further certily thal the information
and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
forida Statutes; and that my name appears in Block 10 or Block 11 i

023.1()8' \‘05 (940

Daylime Phons #

ToLLTEU ™

nv

CR2E034 (10/02)




