FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V35688 g5 Secretary of State
1. Entity Name 02-24-2003 90164 041 ***150.00
OVER INTERIORS, INC.
Principal Place cf Businass Malling Address
WoERIRE A ¥ SEA Ave sase iae L Y0 8 ame A,
DELRAY BEACH FL 33483 3 3 Yoy DELRAY BEACH FL 33484
- S . RN ER AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE iF MAKING!‘:'CHANGES:

City & State City & State 4. FEI Number Applied For

. 65-0350564 Not Applicable ,
20 County & T T S oniene s Betvad 7 S8 adamona~ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUER WNANZ Y

OVER, NANCY Street Address (P.O, Box Number is Not Acceptabie)

59 S.E. 4TH AVE

DELRAY BEACH FL 33483

City | Zip Code
DetRAy Aeach FL | " S v oe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and acEept
the obligations of registered agent.

SIGNATURE Y Rt /;"'7
N Signature, lype@_tgﬁama%stered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
. —
* FILE NOW!!l FEE é/{159.00 9. Election Campaign Financing $5.00 May Be
-@ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D 3 Delete . TIMLE [ Change [ Addition
NAME QVER, NANCY NAME ‘ .
sreeer anoress | 10293 QUAIL COVEY RD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-7Ip — T, _ESEERTeEEt o et e e me e PO e | e e e i e o 2T L e e —_——T
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete THTLE [Jchange [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP

12. | hereby certify that'the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gpowered.
el A ﬂ%fﬁ[ﬂn n“y#% ) y
SIGNATURE:W (RNREE- fe 783 Sif-2% 4255

sadnmw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

T IVVIvY V)

CR2E034 (10/02)




