2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 461481 ' May 10, 2001 8:00 am
- Loty Narre Secretary of State
BARBARA STROUD INTERIORS, INC.
‘ 05-10-2001 90170 038 ***150.00
Principal Place of Business Mailing Address
815 GEORGE BUSH BLVD. 815 GECRGE BUSH BLVD.
DELRAY BCH FL 33483 DELRAY BCH FL 33483
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!I Number 59.1558350 Apptied For
Not Applicable
Zip Country Zip Country . i $8 75 Additional
L . .- . B, Certlficate of Status Desired -- [J Foe Heqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STANLEY' CAROL M Street Address (P.O. Box Number is Not Acceptable)
29 NE 4TH AVENUE e i
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATURE

CR2E034 (10/00)

Signatura, typed or printed name of regisiered agenl and title if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
i ion is eligi ishy i i "t
8. This corporation is eligible 1o satisfy its Intangible A FI;.“‘EMI’\[OV;U; FFEE ls'"s;sof:o o0 10. Election Campalgn Financing $5.00 May 8o
Tax fllm.g rfeqmrement and elects to do so. fler 1, 1 Fee will be $550. Trust Fund Contribution. a Added to Fees
(See criteria on back) O . Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Dpelete TITLE O Change [ Adcition
NAME STROUD, BARBARA R. NAME
STREET ADORESS | 28 S.W. 10TH TERRACE STREET ADDRESS
CTY-ST-2iP BOCA RATON FL CITY-ST-2IP
TiE T O delzte TMLE change [ Addition
NAME STROUD, DONALD C. NAME
STREET ADDRESS | 28 S.W. 10TH TERRACE STREET ADDAESS
cry-s1-zf | BOCA RATONFL_ . CITY-ST-21P. ——
TILE D O Detete TILE [ Change [ Addition
NAME STROUD, CAROLYN B NAME
STREET ADDRESS | 28 S.W. 10TH TERRACE STREET ADDRESS
orv-st-ze | BOCA RATON FL CITY-ST-21P
TITLE S [ petete TITLE [JChange [ Addition
NAME LAUTO, DORIAN E NAME
STREET ADDRESS | 28 SW 10TH TERR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CiTY-ST-2IP
TITLE [ petete TITLE {1 Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
TILE 1 Delete TIME O Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2IP CITY-ST-ZIP

tion supplied with this f||m does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
plemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nt with an add L wi aH other like empowered.

ol = Dowmp C.Soocs 4/3cﬁ/ U o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

13. | hereby certify that the infor
indicatad on this report or s
of the corporation or the re
changed, or on an attach

SIGNATURE:

[EYPYRV.E )



