2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K39293

1. Entity Name

INTERIOR CUSTOM CONCEPTS, INC.

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90029 005 ***550.00

Principal Place of Business

600 D. N.E, 27 STREET
POMPANO BEACH FL 33064

Mailing Address

600 D. NE. 27 STREET
POMPANO BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

R R

Suite, Apt. #, etc.

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

City & State City & State 4 FEINumber  GR.ONABA1S Applied For
Not Applicable
i Count i : iti
Zip ountry Zip Couniry 5. Caortificate of Status Dasired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. JAFFEE, MICHAEL CPA __
1301'N PALM AVE 309C
PEMBROKE FL 33026

Fy

e Fien /DdRcao

" Stréet Address (P.O. Box Number is Mot Accepiable)
A

Lo-0 E 9277¢)ﬂ

L penre Bood_____FL | "GHH

is Athtement for the purpose of changing its registered office or re!istered agent, or bath, in the State of Florida.

'gent and gile if applicable.

2. 22- N

(NOTE: Registerad Agent signature required whean reinstating}

[
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. il be $750.00
Make Check Payable to Departmant of State -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addec to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TMLE [lchange [ Addition

NAME MARCUS, STEVEN N. NAME

streeT A00RESs | 600D N.E. 27TH STREET STREET ADCRESS

oITY-$T-2P POMPANO BEACH FL 33064 CIFY-ST-ZP

TITLE O oelete TITLE {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-TIP

TILE O pelete TITLE . [Jchange [ Addition
1 MamE. ) O — NAME. - . - . e

STREET ADDRESS STREET ADDRESS )

CITY-$T-21P CITY-ST-2IP

TITLE 3 belete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Delete TITLE [J Change [ Addition

NAME ; NAME

STREET ADDRESS | ’ STREET ADDRESS

CITY-§T-21P CrY-ST-2IP

TITLE [ pelete TITLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby cenlily that the informatio
indicated on this report or suppley
of the corporation or the receiverf
changed, or on an attachment

SIGNATURE:

supplied with this filipg does not quality for the exemption stated in Section 119.07{3){i), Forida Statutes. 1 further cerlity 1hal the information

g ahd accurate and that my signaiure shall have the same legai affect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

¢ 2z )

Date

Oaylime Phone §

CR2E034 (5/00)



