2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # P99000097148

. 1. Entity Name

CP INTERIORS, INC.

Secretary of State

03-01-2001 91326 048 ***150.00

Principal Place of Business
11211 PROSPERITY FARMS RD
100A
WEST PALM BEACH FL 33410

Mailing Address

1004

+1211 PROSPERITY FARMS RD

WEST PALM BEACH FL 33410

VRV ARl RV RS

2. Principal Place of Business I3 Mailing Address

- ]

IR

EIRIAETR

rd

{See critena on back)

WMake Check Payable to Department of State

Suite. At #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citv & State City & State 4, FEI Number 65"0955784 Applied For
1 o - Mot Applicable
Zi t Zi Gount iti
» Country P ountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAHSONS’ CARAOL Street Address (P.0O. Box Number is Not Acceptabl
1032 SEA OATES DRWVE ° 0 Box Humber? plavie)
JUNO BEACH FL 33403
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and jitle if applicable. (MOTE: Registered Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Eloct N ‘
. Election Campaign Financin
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee wili be $550.00 : paian 1 S $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 Detete TITLE [ change [ Additien
NAME PARSONS, CAROL NAME

streeTaonRess | 1032 SEA QATES DRIVE STREET ADDRESS

CITY-ST-2IP JUNOQ BEACH FL 33408 CITY-ST-2IP

TMLE ] Delete TITLE {]Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ belete TITLE [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$7-21P CITY-$T-2IP

TILE 3 Delete TIFLE Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-SE-71F

of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with ail cther like gmpo

SIGNATURE: CAROL PARSONS X

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempi

indicated on this report or supplemental report is trus and accurats and that my signaturg' s

s JEpOrt as re
d

stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Il have the same legal effect as if made under cath; that | am an officer or director
ired by §hapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

Sel- 170 04ke

SIGNATURE AND TYFED OR PRINTED NAME OF 5I§NiNe’OPPICER

DiRECT! y"{ v -~ Date

Daytirne Fhone #

Mar 01, 2001 8:00 am

CR2EQ34 (10/00)

(



