2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 92019 T

1. Entity Name

TURN KEY INTERIORS, INC.

Secretary of State

02-10-2003 90401 027 ***150.00

Feb 10, 2003 8:00 am

Principal Place of Business Mailing Address
1402 E LAS OLAS BLVD. 1402 E LAS OLAS BLVD. ' b
SUITE 1062 R SUITE 1062
i i OO AR AR
2. Principal Place of Bl;sines; - 3. Mailing Address o -
/3/4 £, LAS DAAS BUD. /314 £ SRS JiUS BLv.
Suite, Apt. # etc. Suite, Apt, #, sic. [] GHECK HERE IF MAKING CHANGES
Sy rE fOER Suwrrs SPER
| City & State City & State g 4. FEI Number 65’0298543 Applied For
Ar. AR4D ERDALE, . %—, AROLERTALE % ’ Not Applicable
" Zip Country Zip Countr, - ) B.75 Additional
3szo/ | #4S5A | B3Fes |- 2 G |5 ContieanotSatsDesied | T R

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ROTH, ALVNN.  , ©

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

4390 N. FEDERAL HWY
SUITE 103 “

FT. LAUDERDALE FL 33308
. . L'

City FL Zip Code

8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agenl, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

Date Daytime Phona #

SIGNATURE _
B Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
] [§]
E‘LE NOw1!! FEE I"_; $150.00 9. Election Campaign Financing $5.00 may Be
Aftér May 1, 2003 Fe‘_?’ will be 5550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TME [ Change [ Addition
NAME LACEY, JESSIE NAME
staeeT Aooness | 2831 NE 40TH ST STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL CITY-ST-TP
TUTLE [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Cry-s1-2IF 7
TILE T ’ [ Dalete | Bt b - T T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST- 2P
TIME [ Detete TIME [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-21P
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IF
12. | hereby certify that the information supplied with thissling 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 supglemental report is, and accurate and that my sign, shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee em| ‘ered 1o execute this report as 2d by Chapter 607, Florida Stajges: and that my ngme appears in Block 10 or Block 11 if

changed, or on an attachment with an addresy. with all other like empower

- F
o oi o IS8 d-TIIA

CR2E034 (10/02)




