2002 UNIFORM BUSINESS R

EPORT (UBR) FILED

DOCUMENT #

1. Entity Name

BETH FULTON INTERIORS, INC.

PO0000064789

-

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90055 050 ***150.00

Principal Place of Business

§760 ROCK (3] -ROAD #315
TAMA INBe

.5

Mailing Address

760 ROCK 1S AD #315
TAMA B39

[ERTRVET N ' FRTN

A A

I

TAYLOR, LOUISE M
3200 NORTH MILITARY TRALL STE #201
\BOCA RATON FL

w

2. Principal Place of Business 3. Mailing Address

| AR Relmanrt (anre | 200 N, M tagy S |

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

Suske 0\
o Sl & State . g [ Gl &SRl e & FEINumber o pApplied For— |—
M v CadJder dCLle ) F = RO QQC\:MJ , r(-—— 65-1019952 Not Applicable
Zip Country ! Zip Cauntry - . $8.75 Additional
X f -
%’b Ole % 3’34 32 ‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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.

Signaturs, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) il Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D P [ Delete TITLE v’ F; ¥ E’Change [ Additien §
NAME FliLTON, BETH NAME B FuAta e
STREETAODALSS | 5760 ROCK ISLAND ROAD #315 swarsoniss | 20 (3@ mset Loare 3
CITY-ST-2IP TAMARAC FL 33319 oITY-ST-2P N, Lavderdale €. 2330 R ul

== v o
TE [ oelete TIME \S(l‘als ure -% ol - 1E Change  lbdefion | G
NAME NAME Quo ! —_— Q
e o —a o (oD Ny Mthli&.ﬁ\[_\r ao_L e
_ STREETADDRESS | = o e e o o TREET-ABDREGS: i ,

CITY-$1-2P oz | B O Col @ o~ = C =234Y>
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP CITY-ST-2IF
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
13. | hereby certify that the inforration 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 ar Block.A2 &

CUTRNRRY, O O 20 BRCHIRN Wk an 29ess, Wi

SIGNATURE:

oY
L

1

Nnet Ve empowered.

Chnleng oo

T w

(St
Y22 loe- <9y 2064

o Y

S TR (a L

R PRINTED NAME OF SIGN

"SIGNATURE AND TYPED O

fNG OFFICER OR DIRECTOR Oate Daytima Phone #




