FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P99000094378 Secretary of State

1. Entty Name 02-21-2003 90206 039 ***150.00
HOUSE OF INTERIORS, INC.

Principal Place of Business Mailing Address
200 FLORIDA AVE BOX 1804

TAVERNIER FL 33070 TAVERNIER FL 33070

ARG AT AR

3. Mailing Address

PO 2O (204

2. Principal Place of Business

= TLORIDA AN E

Suite, Apt. #, etc. Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
TANeM R L . TANEDUsE. T 650965237 Mot Appiicable
Zip Country Zip Country " . $8.75 Additional
'E)BC)—-? o } OJQLP—@G'- .52:0?_(3 b RO 5. Cerlificate of Status Desired | [ Fee Required
6. Name and Address of Current Registered Agent ] "7. Name and Address of New Registeréd Agent s
Name

KURUTZ, BARBARA
94825 OVERSEAS HIGHWAY
KEY LARGO FL 33037

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

submits this statemeni 6r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. Thé above named eng
the obligations of gGistg

PAREACA MARTWNEZ- kOROTZ.  2=9-23

SIGNATURE
/ Signature, typed or printed name of registered agent}\d ttie if applicabla. {NOTE: Ragistared Agent signature reguired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 ' ' .
: 9. Elaction Campaign Finanain
Atter May 1, 2003 Fee will be $550.00 Trust Fung thntrigbut'\on. o O ﬁg;giqahg:iss ¢

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE 0 ) elete TME O change [ Addition | S

HAME KURUTZ, BARBARA NAME S

streeT aooress | 94825 OVERSEAS HIGHWAY STREET ADDRESS 3

arv-st-ze | KEY LARGO FL 33037 CITY-$T-2IP <
o

TITLE O petete TILE [ change [ Addition o

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CCIMY-ST-ZF =~ = - 7 - . e e .-

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delste TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - O Delete TOLE [Jchangs [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-7P

TTLE - : O Gelete - TITLE o : - O change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-7IP

12. | hereby certify thaf the information sug plied with this flllng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supple NP ¥al report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corparation or the receivergeirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmentfith &n

SIGNATURE: =£ C:.:ﬁ%"” AL‘MHED - 724 /7-23

/ SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFRMCER OR DIRECTOR Date Daytima Phona #

ddress, with all other like smpowered.




