LOUT kY

ny

‘_BMTLIHE AND TYPED OR PRINTED NaME OF SIGNQG OFFICER OR DIRECTOR

(UBR) )
SOCUMENT # Mar 06, 2002 8:00 am
DOGUN PO0000064133 Secretary of State
NILSEN INTERIOR DESIGN & SPACE PLANNING, INC. 03-06-2002 90009 035 ***150.00
Principal Place of Business Mailing Address
306 BIRD KEY DR. 306 BIRD KEY DR.
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address 0 “Ill'"} ”“l”l II]” "m Ill“ “mlml I]“ll]lll“l“lllllml ]III
4153 Aeoen (1ee Le #4753 Heorrn “i1Rele
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
\542,4 SO 7M. s QSVAM.SO . FL- 65-1040341 Not Applicable
Zip Country Zip Country » . $8 75 Additional
5. f - h
3 ‘/,’3 33 3 ‘/ 233 Cerlificate of Status Desired O Fee Required
6 Name and Address of 0urrent Reglstered Agent 7. Name and Address of New Registered Agent
= — = = == NameTT - T o = - - T
JAR D, DAVID C Street Address (B.0. Box Numbgr is Not Acceptable)
weBRD-EFBR. 4753 Acorn Cie. 4753 Hloen (jedle
SARASOTA FL 34226 2
222 City Zip Cod
S Br24 So127 FL | 534323
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 Flerida.
SIGNATURE
Signature, iyped or printed name ol registered agent and tille i applicable. (NOTE: Registered Agent signatira regquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Clecti i Fi )
Tax filing requirament and slects to do sa. After May 1, 2002 Fee will be $550.00 0. T ection Campaign Financing $5.00 May Be
g It ' rust Fund Contribution. Added to Fees
(See criteria cn back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE »] {] Delete TITLE T Changs [ Addition §_
NAME NILSEN, BARBARA NAME &
STREET ADORESS |B306-BIRD-KEY-BR- #7583 Geoers 14 llele STREET ADORESS §
CITY-ST-2IP SARASOTA FL 34236- ‘31/, 233 CITY-ST-21P w
", i
TITLE [ Delete TITLE [ change  £7 Addition | G
NARTE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME . e e e - T - N . O -  —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP
TE [ Detete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angl accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ "Mt v RA 2:20-02  441-9729. Tuu5

Date Daytime Phons #




