2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F52254 Feb 05, 2000 8:00 am

1. Entity Name

DOROTHY BRAZEAU INTERIORS INC. | Secretary of State

02-05-2000 90050 035 ***150.00

AT Ty |

Principal Place of Business Mailing Address
730 COCOPLUM CIR #1 730 COCOPLUM CIR #1
PLANTATION FL 223240748 PLANTATION FL 33324-3748
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;' & State 4. FEI Number Applied For
59-2150244 ..
Aip_ - __C_guntry T - Z_ip_ Ce T ew ICountrry - ~= — ==&, Certificate of Status Dasired 1l $§‘75 A'dditiona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAZEAU, DOROTHY Street Address (P.O. Box Number is Not Acceptable}
730 COCOPLUM CIR #1
PLANTATION FL 33324-0748
City : FL Zip Code

8. The above named entity submits this statement for the purpoee of changing its registered office or registered agent, or bath, in the State of Flarida,

SIGNATURE :
arme ot regn'slarsd agent and tile f applicaF (NOTE: Registered Agent signature required when rainslating} DATE
s oo o to ™™ | ptor MAY 12000 Fao wil pe Sss000 | " ERenCammaenFirancng - $5.00 ey e
5o ’ * - Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable to Depariment of State
11 OFFICERS AND DIRECTORS I_12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE bP [ Delate TITLE [ change  [J Additio
NAME BRAZEAU, DOROTHY NAME
streeTanDaess | 730 COCOPLUM CIR #1 * STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-$T-2IP
TMLE 7 Delete TITLE [ change [ Additio
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  wn|omms - ot ccan g - R - O - R -
TITLE O pelete TTLE [Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
TILE O Delete TIMLE [ change [ Addiio
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
THLE [ pelete TALE [ Charge [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additio
HANE NAME
STREET ADDRESS STREET ADDRESS
LAY -ST-7P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate &nd that my signature shall have the same legal effect as if made under oath; that [ am an cfficer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 i
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: Tbory Bz c.f/;/,;’aw F5Y S5~ A0l Y

E OF SIGNING GFFICER OR DIRECTOR ale Dayirne Prone #

SIGHATURE AND TY|




