v TG
2000 'UNIFORM BUSINESS REPORT (UBR)

_

DOCUMENT # P98000075478

¥5150.00

07-13:2000 9001 3 025

FILED

1. Entity Nama

CAROL NEFF INTERIORS, INC. . - -
Principat Place of Busines Mafing'‘Address .
28 NE §TH AVE. - - 20 NE-BTHAVE = =~~~ - ~

> ) DELRAY BEACH FL.33483-5523

DELRAY BEACH FL 33483

... 00 SEP1E ~ANIC: 23,

S

CRETARY OF. STATE
CAHASSEE FLORIBA

2. Principal Flace of Businass 3. Mailing Address
Suits, Api. #, elc. Suite, Apl. #. etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbear Applied For
65-0662297 Not Aopicabis
Zip Country Zip Country . . $8.75 Additiona)
R — e S __ s sl 5. Centificate of Staws Desired (] Foa Roquired...  _.. | _
6. Name and Address of Current Registered Agent 7. Namo ond Address of New Registered Agent
Name
NEFF! CAROL Streat Adcress (PO, Box Number is Not Acceptable)
208 N.E. 8TH AVE.
DELRAY BEACH FL 33483
City FL l Zip Coda
8. The above named sntity sisbmits this staternent tor the purpose of changing its registered office or registered agent, or both, in tha Slale of Forida.
SIGNATURE . t .
Signature, typed o pnntad REme of e atarad agonl and tile ¥ appliceble. {NOTE: Registensd Agent signiiues rad dired whan rainsiating) DATE
6. This corperation is eligible to satisty its Intangible . FILE NOW!I FEE IS $150.00 10. Elacti - :
. - - - . Elactiocn Campaign Finaneing o
Tax flng requiemrt and slocs 1o do 30 Atter MAY 1, 2000 Feo will be $550.00 " st Fund Contiuon S50 ey 2o
150 criteria on back) _ .. .0 _ | _Make Check Payable to Department of State | v . _
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TRE D O oetete TE (O Chasge [ Addlion | =
WaE NEFF, CAROL e . :
STREETADCRESS | 208 N.E. 8TH AVE. STREET ADDRESS -
or-sT-2p 1 DELRAY BEACH FL 33483 . cary-t-2p
(1)
TME O oelete TINE CIchange ] Addition | o
- g
s - 100003407351 ——
STWEET ADORESS . STREEY AUIDRFSS -5/ 28/00--01012--043
RS0 A ——— N =B e ¢ e 5.4, Y
T Oose: - 1 e O Change [ Acditicn
HAME NAME
STREET ADORESS - - — § STREE] ADDRESS - .
CITY-ST-ZP CITY-57-DP
ME T T O Oelets TLE O Charge [ Acditicn
NAME NAME
" STHEET ADDRESS STREET ADDRESS
Cy-ST-ap CITY-ST-1P i
e N Ol Ceete N oo Clchange [ Acuiticn
NAME HAME
STREET ADDRESS. STREET ADDRESS
Cily. ST 2P Y. §1-2P
TiE ) O telsts I TME O Chaege [ Addition
NAME NRAME
STREET ADURESS STREET ADORESS
CITY-S1-9° > BN R Y- 51- 18
13. | hersby carutz that the information supplled with this flling does not quality for the exemplion stated in Section 119.07(3)i), Flarida Statutes. | further cartily that the information
indicatad on this repat or supplementat report Is true and accurate and that my signature shall have the same legal eftect as If mada under. vath; that | am an cfiicer or director
of the carporation of the recaiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nemae appears in Block 11 or Biock 12
changed, or on an atiscnment wilh an address. wilh all other like empowerad. .
C N Al (R .
SIGNATURE: AN g S S KE_
. NATURE AND TYPED ORSRINTED HAME OF A O IRECTOR Cue DaytiTe Phone !

[} U:l



