FILED
2003 Jul 02, 2002 8:00 am
2002 UNEFORM BUSINESS REPORT (UBR) f Stat
; — Secretary of State
r ‘
D‘DVUMENT # 629068 - 07-02-2002 90811 045 ***150.00
1. Entity Name N
sgl BROWARD INTERIORS, INC.
d Principat Place of Business Malling Address
515 SW FIRST AVE 515 SW FIRST AVE .
1 FT LAUDERDALE FL 33301 | FT LAUDERDALE FL 33304 ; nl 26\853
i 2. Principal Placa of Busingss 3. Maling Address :
i .
i Suite, Apt. #, elc. Suite, Apl. ¥, elc. DO NOT WRITE IN THIS SPACE
Clty & Slate City & State 4. FEI Number 920404 Applied For
- . 59-1 Not Applicable
Zip Country Zip Country . ' $8.75 Additional
8. Certificate of Status Desired O Fes Required
§. Name and Address of Current Registered Agem 7. Name and Address of New Reglstared Agent
: Name
- . e . " - v L FAVL. e — S - = e e
= SHARROW-MARGAREF <o _MEecep  PAVL - =
. Streat Address (P.O. Box Number is Not Acceptable)
5§15 SW. HRST AVE. SO0 cOoRAL waAN )
SUITE 201
S| i
< FT. LAUDERDALE FL 33301 c Zi o
o Fr Lavdendare FL [ 3%%0, |
8. ‘Tne above named entlty submits this st nt for the Purpose of changing its registered office or registered agent, or both, in tha State of Florida.
2 i w
SIGNATURE X
Signaiuve, lyped o printed name of regisiered agent nnd lits if appicable. (NGTE: Registered Apant signatures raqurad when reinstating) DATE
9. This corparation is aligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elacti e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tz:tlg:r%a g]:::'ﬁ:uzlt;‘nm e gdsdo%(:on;:zs °
" (See crileria on hack) 0O Make Check Payable to Department of Stats
1. R - . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11 =
e VPD ) 5 Delete TIME CJChange [ Addition | &
NAME SHARROW, MARGARET A ’ NAME g
streer aoaess | 515 SW FIRST AVE STREET ADDRESS 3
emv-st-ze | FT LAUDERDALE FL oTY- 572 :é:
hE D D Delete TME [ Change [ Addttien | O
HANE WEST, ARTHUR NAME :
sTReET ApoRess | 515 SW FIRST AVE STAEET ADDRESS
cmv-s-2¢ | FT LAUDERDALE FL CIiY-ST-2P
} TILE PD {7 Detete me . [Jcnangs [ Addition
e IMERCER PAUL NAE |, - .- R N
street aponess | 500 CORAL WAY ' T )| sTReEET AvDRESS - - - -y
cnv-st-ze | FORT LAUGERDALE FL 33301 CTY-$T-2P 1
e = [ s Ooeee. M sme [Jchange [ Addition
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
ony-st-ap ) CITY-S1-0P
Te O elete e [Ochenge  [J Addition
HAME NAME
STREET ADDRESS . . . STREET ADDRESS
cmv-st-zp | - ’ . . CITY-57-2P
. WL ] petete TLE Ochange [ Addition
2 STREET ADDRESS STREET ADDRESS
CitY-S1-2° o CITY-S1-21P
i 13. | hereby certily thet ihe informatien supplied with this filing does not quality for tha sxemption stated in Section 1 19.07#3)0), Florida Statules. | further cerify that the information
' indicated on this report ar supplemental report is true and accurate and that my sfgnature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporalion or tha receiver or trustea smpowered 16 execute this report as reguigpd by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
H changed, o on an attachment with an address, with all other like empawared.
: P e s
CRRAX T LG G A LSy g sl B!
| | SIGNATURE: Penlendesd et E AR 2|ag. asa-H4ns
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGPOFFICER OR DIRECTOR Date Daytime Phone #
|
.




