2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P999000971 48

1. Entity Name

CP INTERIORS, INC.

| Principal Place of Business

103 SEA OATES DRIVE UNIT C
JUNO BEACH FL 33408

Mailing Address

103 SEA QATES DRIVE UNIT G
JUNO BEACH FL 33408-1455

2. Principal Place of Busingss

121} Prospenty

fFrams RO

3. Mailing Address

1211 prospenty farms PA

A

%3

FILED
Feb 18, 2000 8:00 am
Secretary of State

02-18-2000 90017 001 ***150.00

4

Suitg.g.)t;; elc, Séllt& 1}{"&;2’8{0.‘ A D0 NOT WRITE IN THIS SPACE
} l oo
City & State City & State 4. FEI Number Applied For
Pk‘;m &Ekm a‘w%@lﬁ.m 5{5{0{& 61‘@#&((/“ 5’ ﬁ' 6 - OQ% 7% Not Applicable
- T - -
Z% 5M IO Cciljmsy ﬂ— ZIDB 341 D (,:f;_nsuh 5. Certificate of Status Desired D/ ?eae-gesglﬁ:jeddménal_ )

6. Name and Address of Curren

t Registered Agent

7. Name and Address of New Registered Agent

Name ~ateol PARSONS

POSNEH’ MICHAEL J ESQ Street Address (P.Q. Bgx Number is Not Acceptable)

4420 BEACON CIRCLE SUIE 100 03 & 5 OATES DEAVE

WEST PALM BEACH FL 33407

Cit Zip Cod
VJono BEACH FL | 33%0s
8. The ahove named entity submits this statement for the purpase of changina.its registered offike pr d agent, or both, iptie State of Florida.
sanarure _CARRL  PARSONS 2|9 [eo
Signature, typed or printed name of registered ageant and utle t applicabla. TINCTE: Rﬁismrad Agent si*ﬂz‘ure' guired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! F| A ‘ I .

o - ~ 10. Election Campaign Financing $5_00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE Cheoy PARSOS fZevoenT O pelete TITLE O Change [ Addition
NaME \OBL See Codes OV NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J‘) v W ﬁ/ 33 402 CITY-ST-7IP
TILE T Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP. CIY-ST1-2IP -
TITLE 1 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TILE [ petere TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

13. | hereby certify that the,
indicated on this report or Supplert

yere

ikg em red.

. P Ly
f ‘\\ IR RO S el (Y
Pttt

, PRESIENT __ 2|o]oo

yrmation suppljed with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
‘TRport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G170 odel

AECF SIGN)NG OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (9/99)



