2002 UNIFORM BUSINESS REPORT (unn)‘f" 5¢ FILED
Jan 16, 2002 8:00 am
DOCUMENT # P93000079032 Secretary of State

1. Entity Name

R G INTERIOR DESIGN INC. 01-16-2002 90251 043 ***150.00

Mailing Address

CHAVGIZ
ON FL 33433 | pc?A,DDEéFJ

T e ] T s euie b A RRAR AR

Sune Apt. #,'etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State ity & State = 4. FEI Number Applied For
275[ P }w ﬂ/ OcH ? ﬁ” /0(__, 65-0441755 Nol Applicable

) 3'% l/ 33 Counzg_‘ ﬂ— ﬁg y 3 ; COUWS' /9" 5. Certificate of Status Desired [ gi'gfqlﬁ:’:;ﬁonm

=f 6. Name and Address of Current Registered Agent 7—Name and-Address of New Registered Agent -
Name
GHEENBLATT’ ROSELLEN A Street Address {P.O. Box Number is Not Acceptable)
23084 SUNFIELD DRIVE B
BOCA RATON FL 33433

City ‘ FL Zip Code

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

SIGNATURE P
~ . Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . e T " DATE
= — — — T
‘ o T ) m
9. iz;sf;:‘i?]rporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
g requirement and slects to do sc. After May 1, 2002 Fee will bo $550.00 Trust Fund Contribution O  Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS v I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
Tme D W TLE Clchangs [ Addition
NAME GREENBLATT, ROSELLEN A NAME
sTReeT aonress | 23084 SUNFIELD DRIVE STREET ADDRESS
crv-sr-ze | BOGA RATON FL 33433 CITY-ST-7P
TITLE ! O pelete TITLE [JcChange [ Addition
e (GR e b7 ﬂa:é//ﬂu A e
STREET ADORESS, | 3"‘}/ Ex "W e are @/e STREET ADDRESS
chy= W_@g}_Pﬂfw 7 ’kf- 33 0/ 3-3-——Fomswe— |——
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-8T-21p CITY-ST-2IP .
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-1IP CITY-ST-21P
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-5T-2P

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 swgplemental report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the reteifer or trustee empowereghn oxe

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charnged, or on an attacpimpfit with an address, witl/8 empowered.

/- 10.00 S, 2557

AL
IGNATURE AND TYPED OR PR TED [AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

GRCLLT

CR2E034 (9/01)



