2000 UNIFORM BUSIgESS REPORT (UBR) e FILED

[ ]
DOCUMENT # PQ9000091604 May 11, 2000 8:00 am
"o e Secretary of State
MITCHELL TODD INTERIORS, INC.
03-27-2000 90131 002 ***150.00
Principal Place ot Business Mailing Address
5017 HAINES RD NORTH 5017 HAINES RD NORTH
ST PETERSBLURG FL 33714 ST PETERSBURG FL 33714-2537 Visawaw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number, o Applied For
97~ %/ _92% Not Applicable
p Cauntry ap Couniey 5. Certificate of Status Desired (N ES'TS ﬁ'\dditiunal
ee Required
§. Nemo and Address ol Current Registered Agent 7. Name and Addreas ot New Registered Agent
Name
HAJEK, MICHAEL Street Address (P.O. Box Number is Not Acceplable)
5308 CENTRAL AVE NORTH
ST PETERSBURG FL 33702
City FL l 7Zip Code
8. The above named entity submits this statemant for the purpose of changing ils registarad office or registered agent, or both, in the State of Florida.
SIGNATURE é
Signatura, typad or printed name of registered agsnt and tile f applicable. [NQTE: Registerad Agen sigraiure roquired whoen ranstanng} DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elaction G an Financi
Tax filing requiramant and elects to da so. After MAY 1, 2060 Fee wiil bo $550.00 0 .E;:;:En daén snat]r?t:ut'l:na neing 0 fc%giomh;?;?e
(See eriteria on back) . d Make Check Payable to Departmemnt of State . ' .
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTOQRS IN 11 .
Tne Trv Mifehe( | DIWRECTOR  oeke TMLE O ceange T Addtion | &
NAME S0 HAIVES BB, 1o, NAME %
STREET ADGRESS | <57 p TE, :"'L £ z 3 / STREET ADDRESS a
CIY-ST-2P " PETERS BURG, ’ 7/4 CITY-81-2P w
i
e Tiwd Topp DIRESCTOR Do mLE Clchange  [J Addiion | ©
NAME h NAM
So1THRINES RD. NS - ;
STREET ADDRESS 4 STREET ADORESS
crvstae |5 PETERSBURG, FL. 337/ CY-§T- 2P
Tme [ pelete TLE - (3 cnange (1 Addition
NAME NAME
STREET AODRESS STREET ADORESS
OITY-ST- 2P CITY-ST-2P
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' SIREET ADORESS
CITY-S3-2IP . CNY-ST-2IP
TITLE [ pelete Tme O change 3T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-18 CUTY-53-21
WLE O peigie l TRE {1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-ZP
13. | hereby certify ihat the information supplied with thisHfi 4 does ot qualify lor the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental raport ig4 atd acclrate and that 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 trusiee-sra ‘as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ar-fds X
SIGNATURE: - . . =23 2000
HH PRINTED HARE-SF SIGNING OFFICER OR DIRECTOR = Dale Daytime Phone #




