4)

FILED

20 FO 0 CORPORATION
UNIFORM BUSINESS REPORT (UBR), May 05, 2003 8
DOCUMENT #L.95416 ' Secretary of State

HASLEMERE INTERIORS, INC.

Principal Place of Business Mailing Address
8756 ARVIDA DR 6280 SUNSET DA
MIANL, FL 33156 UIS SUITE 502

MIAMY, FL 33143 US

FEEEARE TR R AT
g 3 RV DA DR : ;
Sults, Apt. 8. aic. Sulle. Apt. 3, gtc. TR CHECK HERE IF MAKING CMANGES
City & Stase Cily & State 4. FEY Number | Applied For |
L 65-0331642 Not Applic able
’ " -
Zip Courtiry Zp Country 5. Ceriificats of Status Dealrad X ,;‘f;gfqg:’;{,“’“""
6. Namwe and Addreas of Current Registered Agent 7. _Name and Addreas of New Reglstersd Agent
Name

POLIAKOFF, STEVEN R
gz_rao SUNSET DRIVE Street Addne 33 {P.Q. Box Number 13 Not Acceplabls)

E 502 . R, — FE - s P

MIAMI, FL. 33143

City : FL | 7ip Code

8. The above namad enlity submits this statemant for the pupase of changing Itg registerad office or régisiered agent, o both, In the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Samatum, typdu o wrindd narml of lnpE i auliol and 18 § 2oyt A {NOVE: Pyt el Al & igra lund supisdnd whan mintlalimg) DAYE
8. Eteclon Campaign Financing ss_n[) May Be
Trugt Fund Contribution. O  AddedioFees
) OFFICERS AND DIRECTGHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NhE D O Delele 1€ O Clange [ Aadition
WANE POLIAKOFF, STEVEN R. NAME
STEELaboRess | 8960 ARVIDA DR . STREEY ADDRESS
CAv-51-2P CORAL GABLES, FL 33168 cny-s1-2p
TIne D O Deleie TTLE O Ctenge [ Addition
NAME POLIAKOFF, JACQUELINE NAME
STREET ADDAESS | 8960 ARVIDA DR STREEY ADDRESS
om-s1-2¢ | CORAL GABLES, FL 33186 COy-51-21p
I—ITM [ Delzle TTLE {1 GChange T Addtion
NAKE NAME
SMEEN ADDFESS . STREE) ADDRESS
CITY-51-20 . v-st-2ip
TIRE 3 Belele T [ Change [ Addition
RANE NAME
STREET ADIRESS STREE] ADDRESS
Cv-st-28 L ) B cnv-grae . ., ) .
FHE 3 Delere me O Crenge [ Addiion
NAME NAME
SVAEET ADDRESS STREEY ADDRESS.
Cry-$1-2p Q| cov-st-ap
e [1 Deiee TALE [Jcange ] Additon
NAME . NAME
SIREET ADDAESS ) SUREET ADORESS
Cy-s1-28 . LAV-§1-21P
12. 1 heraby certify that the Information supplied with this 063 not quality for the axemption 3ialed in Section 119.07¢{3)(1). Florida S1aines. | further certify 1hat the Inlormation

ingicated on this repolt or supplemental report is ide and giqurate and that my signalure shail have the same legai eflect as If made under oalh; that | am an officer or direclo
of the corporalion or the receiver or lruslee ETpOPere baadyle ihis report as required y Chapler 607, Floida Slatuies; and thal my name app#ars |n Block 10 or BloGk 111
changsc, of on an & &nl with an addfe . ar likéempowerad.

STEVEN R. POLIAKOFF, M.D,
LSGNATURE. sm‘l‘uaammm&nmmbn.ﬂéo:;ﬁmunprunoumnmmn M}Z-B/oz' %Smsn»?.f?osqo

:00 am

05-05-2003 92132 001 ***476.25

DAZEQ34 (10/02)



