2000 UNIFORM BUSINESS REPORT (UBR) 42

DOCUMENT # 239646 .
1. Sty Name . May 17, 2000 8:00 am
TULANE KIDD INTERIORS, INC. Secretary of State
04-22-2000 90123 003 ***150.00
Principal Placs of Business Mailing Address
2263 NW. 2ND AVENUE 2263 NW. 2ND AVENUE
STE 11 STE 101
BOCA RATON FL 33432 BOCA RATON FL 33431-7422
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number 9 09 Applied For
o e - S 31784 Not Applicable
Zip Country zp Country 5. Certificate of Status Desin O -$8;75 ﬁ.udditional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registerad Agent
Mame .
(- TANE Guslave 4 Martvrez
ek Street Address (P.O. Box Humber is Not Acceptable)
204+-N-EB0-6TRERT = & 27
LIGHTHEUSE-PEINT-H-33064
T50- 487~ 6o
57 City }7/ / /57 FL Zip Coda J
4B 2 Y. Falrs eacth- L2278
8. The above named entity subinits this statement or the purpose ofychanging its registerag gffice or registered agent, or both, in the State of Florida.
rd /
| L3
smmruaeé,“ﬁja"'o/ﬁ /’&"A-”(é_ X ;4“‘:% Z;‘,M/; 4, /744?
Signalire, pad of pnted na of regiatared agant and Io # appheable, (NOTE: Rgfsterac Agent signatura raquifed when rainstaing) &= L
. This corporation is eligible ta satisty its Intangible FILE NOW!I! FEE IS $150.00 " ion G ) N
Tax filing requirement and elects to do 0. Atter MAY 1, 2000 Fee will be $550.00 : $:z§: lgzndag;a;ig;u::na.ncm [ fdsd.aodﬂlo\\;ae)é: °
(See criteria on back) Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T PD _ e Tine Ol Change (] Addiion | =
NAME KIDD JR,TULANE NAME =
steeetaoDress | 2011 N.E. 30TH STREET STREET ADDRESS z
CITY-$T-7P UGHTHOUSE PT FL CITY-5T-2IP
m
T [ pelete TITLE [JcChange [ Addition | C
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY25T: AP~ R O e ~ Ko S o rirae: 2 RO OTY 5T AP D N e
g 1 etete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF cmy-ST-2IP
i O oglete E [l change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CI%7-§T-21P - . - Fomvsize LT e
TRE O Delete TITLE ClChange [ Addition
NAME : NAME
STREET ADDRESS . SYREET AUDRESS
CITY-ST-2IP CATY-ST-2P
TITLE . Ooeees .- 7§ e ' * Elchange [ Addition
MAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
12 | hereby certify that the information supplied with this filing tioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“ingicated on this repor! & supplemenal report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer ar director
of the corporation or thé receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment wi /-/.- address, wilh all otner like empowered,
¢l
. . /,// /
SIGNATURE: i 7 foo S/~ T2 5 E
e &@ DIRECTOR / Date 4 Daytime Phone #

THOMAS A. BARBA



