2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F52203

1. Entity Name

JACQUELINE BISSCHOP INTERIOR DESIGNS, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90140 006 ***150.00

Mailing Address

C/O JAGQUELINE PHILP
1011 W WASHINGTON AVE.
LAKE BLUFF 1L 60044-1645

Principat Place of Business

C/0 JACQUELINE PHILP
1013 W WASHINGTON AVE.
LAKE BLUFF IL 60044

VUVoOvRv

2. Principal Place of Business 3. Mailing Address

LMW

AR

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number | _iApglied For
. 59-2136714 N
Zip Country ap Country 5. Certificate of Status Desired O ?8‘75 Q.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e+ ——————— Tt = T | NATIE ™ - 0T T
PHILP, JACQUELINE Street Address {P.0. Box Number is Not Acceptable)
7173 WHITFIELD AVE
BOYNTON BEACH FL 33437
v
City FL I Zip Code o

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registéred agent and utle if applicabla.

(NCTE: Registered Agent signature required whan reinstating) DATE

9. This corporation js eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P .
Tax filing rec,uirementgand elects tcf)y do 80, ? Atter MAY 1, 2000 Fee will be $550.00 10- 5:52?;&%??:::?&5:: nena ?3:::93 -
(See criteria on back) O Make Check Payable to Department of State T
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O oekte LE O ohange [ Additior
NAME PHILP, JACQUELINE NAME
STREET ADDRESS | 1011 W WASHINGTON AVE. STREET ADDRESS
IFY-ST-2 LAKE BLUFF 1L ITY-ST-2P
TITLE D O Delete THLE _ o {J change {7 Additior
e PHILP, JACQUELINE NAME N
sTREeT adoRess | 1011 W WASHINGTON AVE. STREET ADDRESS ) -
arv-st-z¢ | LAKE BLUFF IL CITY-§T-21P T ;7
me.. .| .. o] Delete- < - [ ITLE ,:/—:, . {,ﬁ/ [C] Change (] Addition
NAME NAME . -
STREET ADDRESS “ STREET ADDRESS S
oNY-$T-2PP - CITY-5T-7P
TITLE [ Delete TITLE O change  [] Acditior
HAME NAME
STAEET AGDRESS STREET ADDRESS .
CIrY-ST-2p CITY-§T-2IP L
TITLE ) o 7 Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-ST-2P
TLE - 1 Delete TILE [ Changa [T Addition
NAME NAME
STREET ADDRESS STREET ALDRESS.
CITY-ST-2IF CITY-5T-21P

137 | hereby certify that the information supplied with this filing does not qualify for the exemption 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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

changed, or cn an attachm

ith an address, with all othgr like em X ‘/ 7 -2 57 5—__
BT Rtk 15— 00 wSu5
. Date Dayuma Phone #

SIGNATURE: __—ALCHeetitn

?EVTURE A@?VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L7_



