2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am

DOCUMENT # -
DOCUN S92019 | | Secretary of State
TURN KEY INTERIORS, INC. 03-14-2002 90013 024 ***150.00
Principal Place of Business Mailing Address
1402 E LAS OLAS BLVD. 1402 E LAS OLAS BLVD.
SUITE 1062 SUITE 1062 ‘
— o AR DR ERIA
2. Principal Place of Busingss 3, Mailing Address |
Sufte, Apt. #, etc. “ Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650298543 Naot Applicahle
Zip Couniry Zip Country 5. Certficate of Status Desied [ §3-75 Additional
ee Required
- 6. Name and Address of Current Registered Agent- —_| - .- = - 7. Name and Address of New Registered Agent _ -
Name
ROTH, ALVIN N. Street Address (P.O. Box Number is Not Acceptabile)
4390 N. FEDERAL HWY
SUITE 103 -
FT- LAUDERDALE FL 33308 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
Signature, typed or printed name ol registered agent and lills if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B o ting requrementang seci o050 | AiorMay1, 2002 Fee wil pe ss0g0 | '* EecionComsanFinancng | $5.00 vay e
9 T ' 1 ' Trust Fund Contribution. O Added to Fees
r(See criterfa on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PST O Delete me [ change [ Addition
NANE LACEY, JESSIE : NAME
streeT anoress | 2831 NE 40TH ST STREET ADDRESS
CITY-ST-IP FT LAUDERDALE FL CITY-ST-2IP
TILE (73 Delete TITLE {7 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § CimY-s1-zp
. TIMLE e - - - .. .Ooeete- . - JJ-me . ] .- .. . - — oo~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-71P
TITLE [ Delete TILE {Jchange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE O oelete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is tues and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empred to execute this report as rgauired by Chapter 607, Florida Statules; and that my name appeargAn Block 11 or Block 12 it

A

changed, or on an attachment with an addres: all cther like empowered
e " %& Py AN

OR PRINTED NAME OF SIGNING g;pﬁsn OR HRECTOR Date Daytime Phona #

Nex o ow e e

SIGNATURE:

SIGNATURE AND TYPED

:

AY

CR2E034 (9/01)



