2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

DOCUMENT #
1. Enily Narre P99000097148 Secretary of State
CP INTERIORS, INC. 03-13-2002 90116 007 ***150.00
Principal Place of Business Mailing Address
11211 PROSPERITY FARMS RD Han PF@PERITY FARMS RD
wen B o 510
s e Hl ” ”II |||‘I "" II"I m m” "”lllm ““Hll" I“l”m l“l
2. Principal Place of Business 3. Mailing Address l |I I "

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0955784 Not Appiicable
Zip . o _,'EOETE_ _ N T e A P Certificats ol Status Desired———[F]— $8+7 9. Additional.——|-
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARSONS, caraoL CAROL.

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

tese-seronmesoane | L1083 Havboy L,
INSTEACHTESIS D) 1 O A (A RDENS,

FL— 35"} |0 City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printad name of registered agent and litle it applicable. (NOTE: Hegistered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elegtion Campaign Financing '$5.00 Mav Bo
Tax fllmg rgqulrement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added to Fe!és
(See criteria on back} O Make Check Payable to Depariment of State
11. . FEICERS AND DIRECTORS 12. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’ Prési d O Delete TITLE ] Change [ Addition
NAME PARSONS, CAROL bO Lh NAME
stoeEr sooress | +982-9EAOATES DRIVE” (U O%’b Havoor L, STREET ADDRESS
CITY-ST-2IP JUNQ BEAGH.FL.-33408- pa[m Bm CITY-ST-7IP
TITLE ea'r Me W TLE [ change [ Addition
NAME NAME
STREET ADDRESS ’b 3 q lo STREET ADDRESS
CITY-ST-21P L . - GFY-ST-ZP .. .. = - = e =TT e =t e T i
TITLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P L CITY-ST-2IP

13. | hereby certify that the information supplied with this filing gges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or suppl ntal report is trye gnd acjurate 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 receiv ) shis reportas requitad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment SIS 7

SIGNATURE: —L

SIGNAYUR

AV 0916SED

CR2E034 (9/01)



