2001 UNIFORM BUSINESS REPORT (UBR]) FILED
DOCUMENT # V00133 o Apr 25, 2001 8:00 am

1. Enlily Name

HUBERT D. FORNER INTERIORS, INC. ecretary of State

04-25-2001 90186 017 ***150.00

Principal Place of Business Mailing Address
956 MARIE CIRGLE 956 MARIE CIRCLE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3089527 Apoiied For

Mat Applicabic
Zi Countr Zi Country it
b v P ! 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
FORNER, HUBERT D, Street Address (P 0. Box Number s Mot Acceptable)
olree ress . BOX NumMDer 8 No coepltanle
956 MARIE CIRCLE '
ORMOND BEACH FL 32176
City Fﬁ Zip Code
=
8. The above named entity submits this statoment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Sgnature, typed or orated name of registered agent and tite it applicatle (NOTE: Bacisread Age~ sigratire rac., ed when re -stating) DATE
i on i ; sl ; = N i FEE
9. This corporation is eligible to satisly |}s Intangible FILE NOWIll FEE IS $150.00 10. Elaction Campaign Financing $5.00 itay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution O Add-ed to Foos
(See criterda on back) O filake Check Payable to Depariment of Siale ) ’ ;
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE b [ Dalete TIE ] Crange [ Adaition
NAME FORNER, HUBERT D. NAME
st anoress | 956 MARIE CIRCLE STRITT ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY - 5T-ZiP
MTLE [ Delete Le T Change  [[] Addition
HARE HAME
STREET ADDRESS STAEET ADSRESS
CITY-31-ZIP Cily-§7-2IP
TITLE ] Detete TITLE ] Change [ Addition,
NAME HAME
STREET ABDRESS SYREE] ASURESS
CITY-ST-ZIP Gy -ST-2IP
TILF U Dalete TLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADORCSS
CITY-5T-21P CITY-ST- 2P
TITLE [ Delete THTLL [JChange [ Addition
NasIE SAME
STREET ADDRESS STREET ADZRESS
CITY-8T-2IP CITY-57-2IP
TITLE 7 Delete iLE [ Change [} Additien
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-$T-ZIP CIY-SI- 2P
13. | hereby certify that the information supplied with this filing dées not qualify for the exemption slated in Ssction t19.07(3)(1}, Florida Statutes. | further centify that the information
indicated on this report or supglemental report is true and aceurate and that my signature shall have the same legal offoct as if made under oath: that | am an officer or director
of the corporation or the receivir or trystee empowered haxpedie this repont as required by Chapter 607, Florida Stalutes; and that my name aopears in Block 11 or Block 12if
changed, or on an attachment wigh arffladdress, with all atherjlike empovered.
Y
SIGNATURE: A el la] o) Aoy et 2727
SIGNATURE AND TYPEC OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR M ( Dt Dt 126 Fhces &

CRZE034 (10/00)



