FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

DOCUMENT #  P99000069014 Se{retary of State

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature 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 to executeythis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other iike g .
B RN /

OFFICER BR DIRECTOR Dats Daytime Phone #

SIGNATURE:

J
;

1. Entity Name 4
INTERIOR TRENDS INC. 05-12-2002 90631 007 ***150.00
Principal Place of Business Mailing Address
W P.O.
NDALE Fe 33009 00D Fiy, 33009
1220 A Jacaoo Is le i
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Appiied For
1. CAVDeRDME G = 65-1029383 Not Applicable
Zip Country Zip . Coun " . $8 75 additional
5. Certificate of C d - )
§oe 3:%.[._{_”,..; - B(:{J,__D___ R I ,,ZZ-ZJ—ﬁ_ _ )ﬁcg‘ ertiiicats of Status Oesire U Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered’Agent™ ==~ == ="===—~|= =
Name
FIAL, JUDITH Street Address (P.O. Bax Number is Not Acgepigble)
al
£96-LESHE-DR. #546— 22 Lunchoo—tste
HALLANBALE-F-33009
City g E l L FL Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered ofﬁcé or registered agent, or both, in the State of Florida.
SIGNATURE : :
Signatyre, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This carpcration is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 _ Trusl Fund Contribution 0 hdted to F:is .
{Seo criteria on back) [} Make Check Payable to Department of State
11. - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11 =
TLE PTSD 1 Delete TMLE 2Ethange (] Addiion | 5
NAME FIAL, JUDITH NAME Wﬁ’ﬂ_ﬁ# -3
STREET ADDRESS |  200-HESHE-DR—4518 STREET ADDRESS - §
CITY-ST-2P HAHEANDATE-FE-33009 om-sT-2P 4 _ o
- - — fast
TITLE [ Delete TILE / M AILIA P,'pp RESS [ Change [ Adcition | &
NAME NAME ?O Ox && -oblb .
STREET ADDRESS STREET ADDRESS
Cy-ST-2P ) ' CITY-ST-21P A__\fg“ X \lﬁ’e'e& L E ‘, e%zg - Oé/“
TLE ' Dok . fome - | 0 T NS0 T T Mckeige [TAddiion | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS . i STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2IP
TITLE [ oetete TITLE O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-ZIP
TMLE [ pelete TILE . [(JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP



