2000 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # 349228 Feb 16, 2000 8:00 am
VERO BEACH INTERIORS INC Secre,tary of State

02-16-2000 90046 023 ***150.00

Principai Place of Business Mailing Address
622 BEACHLAND BLVD 622 BEACHLAND BLVD
VERO BCH FL 32963 VERQ BCH FL 32963-1743
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1282183 Not Applicable

- o - —
Zp ouniry Zip Country 5. Certificate of Status Desired O $8'75 Add|t|onal
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) - ) Name - . - T
SCHORNEH’ JAMES A Streat Address (P.C. Box Number is Not Acceptabie)
3381 OCEAN DRIVE
VERO BCH FL 32963
City FL Zip Code

8. The above namegl entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _A _ )
Signature, typed or printed name of reghterad agent and litle if li::abla. {NOTE: Registered Agent signatura required when reinstaung)

8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Eund Contribution. O Added to FB{*S
{See criteria on back) U Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TTLE [ change  [J Addition

NAME GLASER, RALPH E., JR NAME

staeer aooress | 3656 FLAMINGO DRIVE STREET ADDRESS

orv-sT-zp | VERQ BEACH FL CITY-§T-2P

TITLE O Delete TITLE [ change  {J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY -§T-2IF

TITLE _ i B [ cglete ) T e _ ) _.[3.Change__ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TNLE [ pelete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

TITLE [ pelete TITLE [ change  [C) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppliec with this filing does not qualify for the exemgtion 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 oath; that | am an officer or direcior
iver gr trustee empowered to exgpute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, with all,

SIGRABSU I R G 2 2pe  FTH A3/ IF3

SIGNATURE AND TYPED OR pnm-r;dums OF SIGNING OF$fCER OR GIRECTOR |/ Date Daytime Phone #

of the corperation or the re
changed, or on an attach

SIGNATURE:

- CR2E034 (9/99)




