2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G83045 Apr 25, 2000 8:00 am
SUSAN SCHAIN INTERIOR DESIGNS, INC. SRK ecretary of State
04-25-2000 90146 012 ***150.00
Principal Place of Business Mailing Address
2699 STIHLING RD.. SUITE B-206 2699 STIRLING RD.. SUITE B-206
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 333126543
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2369179 Not Appiicable
2P Country Zip Country 5. Lertificate of Status Desired O $8'75 Additional
- . Fee Raquired
= - =<8, Name and Address ot Current Registered Agenm—~ ==~ =—T" ~} .. —=:~ -7 Name and Address ol New Registered Agent-— -
Narme
SCHNN' SUSAN Street Address (P.O. Box Number ts Not Acceptable)
1012 SOUTH NORTHLAKE DRIVE
HOLLYWOOD FL 33019
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Fiarida,

SIGNATURE
Signature, typed or printed name of registared agent and titie f applicabla. {NOTE: Registarad Agen! signature required when reinstating) DATE
* i e secs mdase " | atorWAY 12000 Foowh baSss0gp | ' EPcionCeneionFncig - $5.00 ey e
= ' M . Trust Fund Contribution. O Added ‘o Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS!CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE ‘ [ Change [ Addition
HAME SCHAIN, SUSAN NAME
streeTAD0ReSs (1012 S. NORTHLAKE DRIVE STREET ADDRESS
GITY-ST-2IP HOLLYWOOD FL CIY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
oY-SY-I1P CITY-61-11P
me |7 ) o T Doeee Qw7 7 T T T T e e T 0T T [ Change [ Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
TITY-ST-21P i - CITY -51-2iP
TILE O pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiILE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TTLE [T Delete TTLE [l Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF

13. | herehy certify-ihat the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather lik owered. !

- ——

SIGNATURE: __(]:2(1__ . el /T 00 NY-FV-356,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cata Daytime Phone #

=

CR2FENRA (9/9%




