2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # V54373 ecretary of State
1. Entity Name 04-28-2003 90332 020 ***150.00
INTERNATIONAL HOME CENTER INTERIOR INC.
Principal Place of Business Mailing Address
2751 S QGEAN DR 2751 § OCEAN DR
#701 NORTH #701 NORTH
B B IR D EOARERAN
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #. 8tc. : Suite, Apt. # ete. | — -+ ] GHECK-HERE-IF-MAKING CHANGES -

City & Siate City & State 4. FEI Number Appliad For

65-0348082 Not Applicable
P Country e Gountry 5. Certificate of Status Desired O gese'g; l.:!i\:!:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MELDUNG, JACOB Street Address {(P.Q. Box Number is Not Acceptable)

2751 S OCEAN

#701 NORTH

HOLLYWOQOD Fl. 33019-2733 City FL [ Zr oo

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the: ohligations of registered agent.

SIGNATURE

Signature, Typed or printed nama of registerad agent and title if apaticable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

. Ator May.1, 2003 Fao will Do $6580.00 - - | rr oomem = <t o o ooe| -ODER CoORG Comnca 55,00ty 2o
“Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e . DPS K A ] Delete e O Change [ ] Acdition | &
NAME | MELDUNG, JACOB 4 NAME =}
STREETADDRESS 27518 OCEAN DR #7017 NORTH STREET ADDRESS g
civ-s1-2¢ | HOLLYWOOD FL 33019—2733 CITY-57-2P &
TILE o _ 1 Delete TITLE [J Change  {J Addition g
NAME ' C 5 NAME
STREET ADDRESS | ~ s STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE {7 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADORESS vt & STREET ADDRESS
OITY-§T-21P . CITY-5T-21P
THLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - B _ R
CiTY-5T AP — f e e R S e RS — - s = “CHV?STTL'IP—“";'_"—'-:—"—"" — e =
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-Z2IF
TMLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITY-ST-ZiP

12, | 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 true and accurale and that g signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowertd ko execut his repogfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocx 11 if

changed, or on an attachment with an address,
\4!9(/03 UWY-838 - 2Py

Datz Daytimae Phone #

SIGNATURE:




