2000 UNIFORM BUSINESS REPORT (UBR)

Name

COur+ﬂ:Q.y , Morcie

Street Address (P.O. Box Number is Not Accepiable)

17652 B Ashbourne Lane
Boca Raton FL 33496

City FL Zip Code

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.

SIGNATURE

Signawre, typed or printed name of registered agent and tile I appheable (NOTE- Requstered Agent signature required when reinstating) CATE

9. This corporation-is eligible to satisty its Intangible 10. Election Campaign Financing $5'00 May Be

Tax filing reguirement and elects to do so. ; - O
' (See criteria on back) al Trust Fund Contribution. Added to Fees
11. ‘ OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TITLE [J Change (] Acdition
NAME covurin Ly, An \"'0\ ) NAME '
sreerannness ({76 S B Ashboyrne Land STREET ALDRESS
a0 [Boca Ratan EL 23494 CITY-sT-2IP
MLE SH 1 Delete TITLE (1 Change [ Addition
NAME Cour-(-ney, More; e HAME
STREETADDRESS |17 663, B Ashbovrne Lane STREET ADDRESS
Or-STP I Beea Paton EL 2294 CITY-S1- 2P _
e . O Detete FITLE ™ =[] cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE _ 7 Delete TITLE ' [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 217 CITY-5T-2IP
TITLE O Delete TITLE (] Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or truste: ered to exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

changed, or on an attachment with an address, with all ctherPke Eﬂpjwe@fb‘gr . ‘
/ZM/L"& ' 'I’/// ) / woo  SOE2Y-YTY

SIGNATURE: X} 2 __LE

SIGNATURE ANDT‘(PEgﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-.-'-_._‘

DOCUMENT # «19/0% - FILED
1. EmltyName : ' T May 13, 2000 8:00 am
Tanovations For Tnteriors Tne. Secretary of State
05-13-2000 90049 039 ***150.00
Principal Place of Business ' i Mailing Address
17653 B Ashbovrne Lane Sam<,
Boca Raton FL 36 v s
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S~ Jyy 48 Not Applicable
Zp Country & Country 5. Certificate of Séalus Desired M $8'75 Additional
: Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

CRZE034 (9/99)



