2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0057436

L]
1. Enty N ecretary of State
MARE-MICHAELS INTERIOR DESIGN, INC. 04-13-2001 90013 039 ***150.00
Pringipal Place of Business Mailing Address
720 MORSE BLVD 720 MORSE BLYD
WINTER PARK FL 32783 WINTER PARK F|. 32789
us Us
AR s v (RN CAUMEREGRE R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber 650306161 Applied For
Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O gg';gqlﬁ?:;ﬁmal
6.-Mame and Address of Current Registerad:Agont-— son_feme - o= 7.-Nameand:Address:of New.Raglstored Agent——=
Name
?gg%nfyﬂg;csglqgt\f% Street Address {P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE

Signature, typed or printadt name of registered agent and title if applicable (MNDTE: Registeraed Agent signature required when reinstating) DATE
9. This .c‘orporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O] Addedto Fees
(See criteria on back) tl Make Check Payable 1o Department of Siate

11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DST ] Deleta TmME [ Change [ Addition
NAME ABBOTT, MICHAEL NAME .
STREET ADCRESS | 720 W. MORSE BLVD STREET ADDRESS

CITY-$7-2IP WINTER PARK FL CITY-ST-2P

TILE PD O pelete TILE [ change [0 Addition
HAME THEE, S. MARK NAME

STREET ADDRESS | 720 W. MORSE BLVD STREET ADDRESS

CITY-ST-21P WINTER PARK FL CITY-ST-2IP
B e T e T St e — M Dilte — - ME = 7= m e s e = e -=[Z)-Change -~ [] Addition
HAME HURT, ANDREA HAME

STREET ADDRESS | 720 W. MORSE BLVD STREET ADDRESS

CITY-ST-2IP WINTER PARK FL CITY-§7-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S7-2IP

TILE [ pelete s [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IP

TITLE 7 pelete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Sect

ion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial 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
af the corporation or the recawre Jlee empougred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or an an attachepzg Eddress,

alfpther like pmppwered.

/)

SIGNATURE:

#ﬁl e/ 407 -6 29-212Y

SIGNATURE AND TYPED OR FQMD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



