2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V63906

FILED

~ Apr 26, 2001 8:00 am
1. Entity Name
ecretary of State
INTERIOR IMAGES, INC.
04-26-2001 90288 040 ***150.00
Principa. Place of Business Mailing Address
3815 N, HIGHWAY LIS- 1 P.O. BOX 2233
SUITE 1 COCOA FL 32923-2233
COCOA FL 32926 us
sHsS N, US|
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DAVIS, MARY E.
101 5. TWIN LAKES ROAD
COCOA FL 32926
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-or Doth, in the State of Florida,
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MAKTE [fK
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13. | heroby certify tat the information supplicd with this filing does not cualify for the cxemplion stated in Section 118.07[3)1), Hor da Statutes | iurther ooty e
indicated on this report or supplemenial report s true and accurate and (hal my sigrature shall
ol the corporation or the receiver or trustee empowered to execute this reoert as required by Chapter 507, Clorida Starale
changed, or on an attachmagnt with an address, with a\‘(ﬂmr like: empowered
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