) FILED

" . 2004 FOR PROFIT CORPORATION Feb 27, 2004 08:00 AM
DOCUMENT # V48426 Secretary of State
iégl‘“‘;tlf\a’gNE INTERIORS, INC.

F‘rincip‘al Place of Businass Mailing Address
At ceriari DR v
LR A
o, . 01252004 No Chg-P CR2ZEN34 (10/03)
DO NOT WRITE IN THIS SPACE PRI Apieate
59-3135300 Not Applicable
5. Certificate of Status Desired £} ?g-gguf;fﬁﬁm’

§. Nams and Address of Current Registered Agent

a5 EAST BAY STREET 7 DO NOT WRITE
CHBOTVILLE, FL 32202 IN THIS SPACE

B. The above named entity submits this siatemant for the purpase of changing its registared office ot registerad agent, or bath, in the State of Florida. | am lamitiar with, ang accept
the obligations of registerad agent.

SIGNATURE e _ - — —— - -
Eignaturs, typed or printec aama of cagistered agent and flle i aopBoable {HGTE Registered dgant signatuce cequived when reinstatingy UATE
FILE NOWII FEE 18 $450.00 8. Election Campaign Financing $5.00 May Be NIRRT T
After May 1, 2004 Fee witt be $550.00 Trust Fund Cantribution. O AddedioFees G AT - B0Eee-01 1 1S0LG
10. CFFICERS AND DIRECTORS I _
L D
HAKE SCHIAVONE, LORI &,

SIREET ADURESS | 3751 ORTEGA BLVD.
SITY-5. 20 JACKSONVILLE, FL

BIE

NaME

BIRLET ADDRESS
Ciy-st-up

R1}143
HAME

i DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
€Y - ST- 2P

TRLE

NAME

SIALET ADBRESS
GIYY-SU-2F

T

HAKE

STHEET ADDRESS
Gty -55- 21

12. | hereby certily that the information supptiod with this filing <oas not qualily for the exemption stated in Section 1 19.0?53}(!). Florida Statutes. | further cantily that the inlormation
indicated on this report or supplements! report i trug anc accurata and that my signature shall have the same fega! edflec! as il made undar cath; that | am an oliicer or director,
of tha corporation or the receiver grbrasies empowered o axecute this repart 8§ raquired by Chapter 807, Floricta Statites: and that my nama eppears in Block 10 ar Blochk 1 i
changed, of on an atiachment ,

doirass, with all other like empowered, - __
SIGNATURE: ’ ﬂxdxm . b 29 2004 ‘?G‘i; :gwﬁ"!ﬁf 3

L)

( IIGWE ARDLYPED OR £ NAME OF SIGNING OFFICER OR DIRECTOR

T TGS T T .



