FILE NOW: FILING FEE AFTER MAY 1 15 $650.00 FILED

| o ke, ononoeraHan oF st Apr 15 1997 8:00am
g . HEY, andra B. am
ey )| e Secretary of State

DOCUMENT # S6256 (5)

1. Corporation Name

INTERIORS BY PAULINE, INC.

Frnciral Place of osoess T T T  Kasiing Address Illl"lll"lI""II"'I"I"N'"I'IM NN|I"'l"""'"lm'“||

1712 B BELLEAIR FORRESY DR 1712 B BELLEAIR FORREST DR
BELLEAIR FL 34616 BELLEAIR FL M4616-7720

3. Date incorporated or Qualiied | 3a. Date of Last Repont

06/26/1891 05/01/1996

jg Prngipa® Place of Busness | 2&, Mailing Address 4. FEI Number Apphad For
_2_11 —_ . ; - @ 59‘3096404 Not Applicable
Sule, Apt # el Suite, ApL #, €1G, ”
e e ¢ 8 wie.ae e 5. Cerlificate of Status Desired ] $8.75 Additional
E?_I.. S 23 Fee Required
Cily & Stato | City & State 6. Election Campaign Financing $5.00 May Bo
L2 I ':31 Trust Fundg Cantribution O Added 10 Fees
& Country ip Country 8. This corporation has liability for ipmngible 1ax under s, 199.032,
E‘LL, . 25| 28] 30 Fiorica Statules ves []No
. me and Address of Current Registared Agent 10, Name and Address of Haw Registered Agent
OBRENTZ, PAULINE 1) Name
1712 B BELLEAIR FORREST DR 82| Srenl Address (P.0, Box Number is Nol Acceptable)
BELLEAIR FL 34818
B3
84] City FL a?[ Zip Code

741, Bursuant 1o e provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named cofporation submits This staiement for Tha pLrposs of changing i1s registered
office cr registerod agont, or both, in the State of Flonida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registarad
agent. §arm familiar with, and accept the obligations of, Section 6070505, Flonda Statutes.

SIGNATURL L et e e e e
Shgnatare, typed or printed nanie ol registered &gev and tie il spphcable {NOTE Ropislared Agent sigralure réquired whan relnstating) DATE
K ] OF FICERS AND DIRECTORS 13. ADDITIONS/ICHANGES T0O OFFICERS AND DIRECTORS IN 12
17|'|7L7[W T [ijA_R T D DELETE 11TITLE I Change [] Addition
HEME QBRENTZ, PAULINE 1.2 NAME
stweet aoarss | 1712 B BELLEAIR FORREST 1.3 STREET ADDRESS
ev-sioe | BELLEARFL 1A GITY. ST 1P
i L] DeLETE 21TMLE [J change .1 Addition
NEME 2.2 NAME
STHEL| ADDAESS 2.4 STHEET ADDRESS
Ly sear 2 40my-St-2P
TiiLE [T orcete ITTUTE . LY change [T Addition
HAME 32 NAME
STHEEL ADDBESS 33 STREEY ADDRESS
ey {0 34.CITY-§7-71P
e ' [ beLere 41TITLE [J Grange [ Addition
NAME 4.2 HAME
SIRLIT ARLHESS 43 STREET ADDRESS
grestar | 44 CITY-§T- 2P
I MG 51 TITLE [ Ghange ] Addition
RAME 52 NAME
STRLET BUDFESS 53 STREFY ADDRESS
Iy -S1- e B o 54 CITY-5T-2IP
R o [Joecere 5.1 TI1LE [ Change [T Addition
Nk B.2 NAME
STREE | ALDRESS 6.3 STREET ADDRESS
Gy SI-26 6.4 CITY- ST-2IP

14. ! do hereliy cortidy fhat the miormalion supplied with This fling dGogs not quality tor the exemption stated in Section 113.07(3)(1), Florida Statules. | further certily thal the
informalion indicaled o his annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that

{am an officer or director of tho corporation or the receiver or trustee smgowered 10 execute this repon as required by Chapter 607, Florida Sjatutes; and that my ngme
appears in Block 12 orBlock 13 LTyged, or on an altachment with an/address. f ?

SIGNATURE: 42121"“‘” ’4? / c"“’[é;“:"

444548

~

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING GFFICER OR DIRE

CR2E034 (9/96)



