2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91844 030 ***158.75

DOCUMENT # P01000058005

1. Entity Name
ANDREW‘S INTERIOR DESIGN, INC.

Principal Place ol Business

8619 CLARIDGE DR
MIRAMAR, FL. 33025

Malling Adcress

8619 CLARIDGE DR
MIRAMAR, FL 33025

70051269

F P e 0 S AR A A R
Suite, Apt. £, elc. Sulte, Apl. #, elc.
ulte, Ap1. £, elc N ulte, Apt. ¥, ete [] CHECK HERE IF MAKING CHANGES
Chty & State Chy & State ' 4. FEI Number Applied For
651112494 Nt Applicabie
Zip Country Zip Country " : $8.75 Additional
: i 5. Cerilicate of Status Desired E/ Fos Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
fn —_—T = - Pt Name e g — e

SMELLIE, ANOREW S

8619 CLARIDGE DR

Street Address (P.0Q, Box Number is Not Acceptable)

MIRAMAR, FL 33026°

i
]

City Zip Code

FL

the obligations of registered agent.

8. The above named entity subrnils this staterent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, }am fammar with, and accept

SIGNATURE

Sunatus, lypdu o primed 0ame 0f s ay sy and (e ¥ appicali, {NOTE: Ragiarad Agani Spraiun wauvdd whan kinstalng) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  AddedtocFees
10. QOFFICERS AND DIRECTORS KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST (3 Delete TE . Dctenge  [additon | &
NAME SMELLIE, ANDREW $ NAME ' '3
STREET ADDESS | 8619 CLARIDGE DR STREET ADDRESS §
cv-si-zp | MIRAMAR, FL 33026 cnv-st-2ip a
e O Detee e OiChage 03 Adatar | £
NAKE NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-28 cny-s1-21p
NE [ oelete LE [ Change (] Addition
NAME NAME
STREET ADDRESS . -Sl REEY ADDRESS .
= CIV-S1-2p- - - - = - R o T R

TME 3 Delete T0LE O ctenge T Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-29 cny-81-21p
TilE [ Delete TE O ctenge (T Adaition
HNAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S§Y-2P Cy.S1-2ip
e O Detete MLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-51-2p f‘\ Cov-§1-2IP
12. | hereby centify that the infpRnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the inforrnation

Indigated on this repon orlstpplemental report I$ true and accurale and that my signature shall have the same legal effect as it macde under oath; that } am an officer or direcior

of lhecorporallnn of the reagiyer or trpstee empowered 10 ewecule this report as requwed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

Anting address, with_all other like empowered.
— _
SIGNATY - Aaha - H50- 0402
SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR /] ome Daytirma Prana ¢




