2001 UNIFORM BUSINESS REPORT (UBR)

478

FILED

SIGNATURE:

L0/

L ]
DOCUMENT # S72509 L Apr 25,2001 8:00 am
R - ecretary of State
ACTION INTERIORS, INC.
04-25-2001 90003 006 ***150.00
Principal Place of Business Mailing Address
175 HIBISCUS LANE 175 HIBISCUS LANE
DELTONA FL 32738 DELTONA FL 32738
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3086373 Applied For
Not Applicable
AT Country__.. R L County. — = -| 5 Certificate of Status Desired . . {J $8.75 Additionat i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HARDY, HUGH
Street Address (P.O. Box Number is Not Acceptable)
175 HIBISCUS LANE
DELTONA FL 32738
City <+ FL Zip Code
8. The above named entily submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
i ion is elici isfy i i Ui ) . .
9. 1'1'Sﬁ_c’_@@?”_'s.ei'igﬁ?s1?5?2?3’(';5 Intangible Aft F[!I.\-AEA:l?‘glom FFEE |Sfl[$t‘: 5%}?500 00 10. Election Campaign Financing $5.00 may Be
axf |le rgqulremen anc glects to do so. er -1, 20U Fee wi ? N Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Depanttientof State™ |~ -~ —__ .
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS iN 11 .
TITLE PD O Delete TMLE [JChange ] Addition | &
NAME HARDY, JR. H NAME e
sTReeT aporess | 175 HIBISCUS LANE STREET ADDRESS g,
CITY-ST-2IP DELTONA FL CITY-ST-21P a
od
TLE ST O Delete TITLE Ol Chenge (3 Additon | &
NAME DEFILIPPIO, CHERYL A HAME
sTreer aooress | 175 HIBISCUS LANE STREET ADDRESS
CITY-8T-2P DELTONA FL CITy-ST-2IP
THLE: - == = - T e o P pelige T TTME T E B T ST changeT Y Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (3 Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 2 Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-87-2P I CITY-ST-2IP
13. ! hereby cenlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all othgr like empowered.
e

SOF-T7KTTT=Z

SIGNATURE#ND TYPED OR PRINTED Nme‘g’snemns OFFICER OR DIRECTOR

Data Daytime Phona #




