2000 UNIFORM BUSINESS REPORT (UBR} 3

DOCEmENT # PG9000065449 May 15, 2000 8:00
1. Entity Neme ay ) . am
JRK INTERIORS, INC. : Secretary of State
03-08-2000 90005 003 ***150.00
Principat Place of Businass ) Mailing Address
12190 44TH §T. N, STE E 12150 44TH ST. N.. STE E
CLEARWATER FL 3’.?782 GLEARWATER FI. 33762-5127
s v G R DR
Suite, Apl. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 Number ) Applied For
_b ; - .39 Ci@()ﬁ’éﬁ Not Applicable
2ip Cauntry Zp Country 5. Certificate of Status Desired a ?eae-g?qlﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - - . Name: === =-. - -
MAXWELL, ROBIN L Streat Address (P.O. Box Numbar is Not Acceptabie)
8040 53RD WY N,
PINELLAS PARK FL 33781
City FL | Zip Code

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

SIGNATURE
Signatura, typad or printed nama of reglstered agent and tle i applicdble. (NCTE: Regrstarad Agant sig roquiced why g) DATE
9. This carporation is eligible to satisly its intangible ~ FILE NOW!! FEE IS $150.00 10. Beti o
; - . Blection C Financin
Tax filing requirement and elacts to co so. After MAY 1, 2000 Fee will be $550.00 Trus!IFUn dag;a‘f; utilon. "9 0 %?ngohgzge
(See criteria on back) (] Make Check Payable 1o Department of State

1. QOERCERS AND DIRECTORS 12, ADDITIONS FCHANGES 10 OFFICERS AND DIRECTORS IN 11 -

T PT O oslete me TJcmange () Adttion |

N MAXWELL, ROBIN L e S

STREET ADDRESS | 12190 44TH ST. N, STEE ) STREET ADORESS Q

ome-Si-me CLEARWATER FL 33762 SeY- St e b
€

1 Vs 1 Delete ILE O change [ Addition | G

NAME MAXWELL, THOMAS W NAME

seREET Ao0RESS | 92100 44TH ST. N, STE E STREET ADDRESS

on-s12r | CLEARWATER F 33762 erest-2p

TE O Celete HILE 3 Change 3 Addition

NAME - - HAME .

STREET ADDRESS STREER ADDRESS

CITY-S1- TP CITY-5T-2P

TILE ) 1 Deleta TILE Mchange [ Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE (] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS SFREEY ADDRESS

CITY-ST-20F CITY-57-2P

TiiLE 3 Delee E 3 Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-s1-1p OTY-S1- 7P

13. | heraby ceniiz that the information supplied with this fiing daes not qualify for the exemplion stated in Section 1 19.0?%3)(0. Floricda Statutes. 1 further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diraclos

of the corporation or the recgiyer o frusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12t
changed, or on an attach, with an address, wilh all other like em|

SIGNATURE: | LEREB )M L HAxwen 3 2000 227-572-8ci2.

B SIGHATURE AND TYPED OR PNN‘I’ED'I‘HE OF SIGNING OFFICER OR DIRECTCOR Daytme Phona ¥

PRESOENT




