2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUA L95416 May 07, 2000 8:00 am
HASLEMERE INTERIORS, INC. Secretary of State
05-07-2000 90031 036 ***158.75
Principal Place of Busingss Mailing Address
3550N-HOORINGS WAY 6262-CUNGET-DR
GOGONHT-GROVE-FL-33+33— STE-308
Us MIAMI FL 331434843 nuuwEEE e
us
A RO WAL IAT N ERERERTA R
8380 Aguina DRIVE | (,2.80 Spwser DRIVE .
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svite SOL
City & State City & State 4. FEI Number Applied For
Corar (AARLES (’- L 650331642 Not Applicable
2 q ! S (@ Co{un;yg A 2ip Country 5. Certificate of Status Desired IZ/ Ei'zgﬁgﬂ“o“al
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
- - - - - T Name - -
POLIAKQFF, STEVEN R ?tfe’tiﬁ_dg:gﬁﬁo. B§ NLuBnl;i)ris g:t gcg‘etablefj Q\ v é
ST e S
oITE S02
MIAMI FL 33143 oo TREEE

8. The above named enlity suomits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and iitle if epplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaian Firancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Coﬁwtr?buﬂon. 9 O fg;%qo'f;aezss °
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D O pefete TILE {(FThange ] Addition
NAME POLIAKOFF, STEVEN R. NAME . .
STREET ADDRESS | 3550-N-MOORINGS-WAY sreomss | 3950 ARVIDA DRIVE
om-st-ze | COBONUT-GREVEFL avsrr | CoRrAL GARLES, FL 33150
rd .
THLE D ] Delete TITLE [(Femange ] Addition
NAME POLIAKOFF, JACQUELINE NAME
STREET AODRESS | $550-N-MOORMNAS-WAY swerranoress | §5 S O ARVIDA DR WE
an-sr2p | GOEONUTGROVETL s | CoRAL (ABLES FL 3315k
TITLE [ oelete TITLE [Jchange (] Addition
NAME R o NAME - . . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-71P
TITLE [ pelete TITLE [(J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-S5T-ZIP
TITLE {7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE . Cioelete -« § TILE e P e - ) . [ Change ] Addition
NAME NAME T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

13. | 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 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 trustee empoweted to exacuts this reparkasrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, st all other like empowgset.
4/20/c0 R30SSILOBIO

BIGNATURE AND TYPED OR PRINTED NAME OF SiCb BICER OR DIRECTOR Date Dayume Phong #

SIGNATURE:




