2 SS R (B
000 UNIFORM BUSINESS REPORT.(UBR) FILED

DOCUMENT # (88482 Jul 21, 2000 8:00 am
SHERRY DUBOIS INTERIOR DESIGN, INC. Secretary of State

07-21-2000 90152 038 ***550.00

Principal Place of Business Mailing Address

9085 PERTH ROAD 2085 PERTH ROAD

LAKE WORTH FL 33467 LAKE WORTH F 33467

us i T A 1:1 - . e e - . e e 7
Suite, Apt. #, etc. Suite, Apt. #, stc. : DO NOT WRITE IN THIS SPACE

Ciy & Siate City & State 4. FEI Number 59'2386347 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired [ fggg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABERSON, ROGER G. :
70 SE §4TH'AVE ' . . Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE. Registerad Agent signature required whan reinstating} CATE
9. This corporation is eligibl isfy its Intangibl FILE NOW!!! FEE iS $550.00 ) o .
Tax filin; re'quiFeFnehtrge::c?’;?ézz‘lso%rdtcys'sof‘a Coe °Aﬂer’SEPTEMBER‘13:2000*M|:. wilk'be' $750.00~ rf1°'-$l‘?—°—‘m-9-aﬂp—a-'9n”—f.'l‘a-’-‘-°'”9:: -~ .$5.00.May Be- .
= rust Fund Contribution. O Added to Fees
{See criteria on back]) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
T D [*Y Delete TE [JChange [ Addition | &
NAME BUBOIS, WAYNE HAME =
sreeT aporess | 9085 PERTH RD STREET ADDRESS P
CITY-ST-2IP LAKE WORTH FL CITY-ST-21P
TITLE PD O Detete TITLE [Jchange  [J Addition E
NAME DUBOIS, SHERRY NAME
streer aopress | 9085 PERTH RD STREET ADDRESS
crv-st-2p | LAKE WORTH FL CITY-ST-2IP _
TITLE 1 Delete TITLE [ changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE . [3Change ] Addilion
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY- ST-7P CITY- §T-ZIP
TITLE [ Detete TALE ‘ . [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z7iP ) o U vy 1r (A ) - e s i U, PO
TE ‘ T i - O pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS } STREET ADDRESS
CITY-ST-2PP CITY-5T-2IP

13. 1 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 tha 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7/ Dovo Sy YF3Ar23

L4 Date = Daytima Phone #




