2003 FOR PROFIT OOHPOﬁ\‘A;"-FI“ON
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000064789

1. Entity Name

BETH FULTON INTERIORS, INC.

Mailing Address

3200 N. MILITARY TRAIL
STE 201 ‘
BOCA RATON FL 33431

Principal Place of Businass
209 BELMONT LANE
POMPANO BEACH FL 33066

3. Mailing Address

FILED
Mar 05, 2003 8:00 am
Secretary of State

02-07-2003 90080 002 ***150.00

HHULI (0T

(L

2. Principat Ptace of Business
Suite, Apt. #, alc. Suite, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-101%52 Not Applicable
Zp Gountry Zip Gountry 5. Certificate of Status Desired [ fg:fq Addtonat
6. Name nnd Address of 0urrem Flngistered Agem 7. Name and Address of New Raglmnd Agent
- =T - == “Namg="" R , % a / = ———
TAYLOR' LOUISE M Streel Addressj(PO x Number sNot ANep nle)
3200 NORTH MILITARY TRALL STE #201 éﬁe ant b2
BOCA RATON FL
c:iby Zip Coge
oy HA La.udm FL o

B. The above namsc e submits this staterne

the obligatians of

affice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

W

R -S-03

SIGNATURE

of printed name of rogisiensd gt g bite if applcabla.

(NOTE: Registemd Agani £ pnane /equirsd when reinsiating)

CATE

FILE NOWIIt FEE IS $150.00
After May 1, 2003 Foe will be $550.00
Make Check Payable to Floride Department of State

8. Election Campaign Financing
Trust Fund Centribution,

$5.00 MayBs
Added io Fees

GR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

BILE D O pelete TnE CJchange [ Acdition

NAME FULTON, BETH NAME _

szt aporess | 209 BELMONT LANE STREET ADGRESS

cov-st-z¢ | POMPANQ BEACH FL 33088 CITY-ST-2P

e T 3 Delete mLE [Oorange [ Addition

NAME BLAIR, SHAWNE NAME

SREET ADDRESS [ 3200 N. MILITARY TRAIL, #201 STREET ADDAESS

cm-st-z¢ | BOCA RATON FL 33431 cry-st-zp -

e ! LI betete e Dichenge [ Addiion

RAME” T = I " amE - - - —_— -

STREET ADIRESS B B T = [ SWeEET ADORESS T - - -

GITY-51-2P CITY-ST-2P

mLE £ Detete TnE 1 Change [ Addition
. NAME NAME.

STREET ADDRESS STREET ADDRESS

CINY-ST-2P CITY-51-7p

TRLE [3 Delere TnE [ Crange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P . Ciny-51-2P

TME [ Detete TIFLE O Change  [J Addilion

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CIrY-ST-2P

12. | hereby certify thal the information supplied with this filin
indicated on this (gport or supplemental report is true ang
of the corporation or the receiver or trustee empowered to execute this report as reqmred by
changed, or on an attachment wilh an address with a1l other like empowered. Y/

SIGNATURE: ___SIGNATURE REQUIRED A

does nal qualily for the axemplion stated In Section 1 12.07(3Xi}. Flgrida Statutes, | |
accurate and that my signature shall have the sama |
apter 607, Flogda

rthar cerlity thal the informatian
ggal effact as if made under gath; that | am an officer or director
K appears in Block 10 or Block 11 if

@/A/M;

GNATURE AND TYPED OR PRINTED NAME OF $X4MNG OFFICER OR DIRECTOR .’ |

" Daytin Phone #




