2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # F57349 - | Apr 03,2001 8:00 am ~
1. Enty Name . ecretary of State

JESTAN INTERIOR DESIGN, INC. | 04-03-2001 90004 047 ***158.75
| |
Principal Place of Business Mailing Address |
2014 MAINSAIL CR 2014 MAINSALL GR
JUPITER FL 33477 JUPITER FL 33477 =

818953 |

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber o 1806528 Applied For
. i Not Applicable
= e ant - Zip T - e [ e e ~ R
Zip Colniry Zip Country 5. Certificate of Status Desiréd < $8.75:ddonal: -
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name
SACHS, NINA ‘
Street Address (P.O. Box Number is Not Acceptable)
3014 MAINSAIL CR !
JUPITER FL 33477 I
. City FL | ZpCode
8. The above na i jyhis statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
|
SIGNATURE _“t "F . ) o
Signatura, tjeed or printedfpéme of re?ustemd agent and e # applicable. ‘ {NOTE: Registerad Agent signatura requirad when reinstating E
. . n PN . . v ”’
9. This _cprporal@n is eligibie to@ﬁ_; its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Gampaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 T . O
=T rust Fund Contribution. Added to Fees
(See criteria cn back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Dp 1 Delete ; TILE O crange  [J Addition | S
NAME SACHS, NINA i KAME <
STREET ADDRESS | 3014 MAINSAIL CR ! STREET ADDRESS 3
GITY-ST-21P JUPITER FL X CITY-ST-2IP S
- o
TINE [ Delete | TILE O cmange [ Addition | &
HAME f NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZP
e O Delete: TILE o [3 Ghange® =] Addition
NAME et T 2+ e B N I I -
© STREETADDRESS | STREET ADDRESS
CITY-ST-2IP Cry-Sr-2IP
TITLE O pelete. TILE [ Change ] Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-21P
me . [ Delete; TME Clcrange [ Additien
NAME | NAME
STHEET ADDRESS | STREET ADDRESS
CiTY-sT-7IP ‘ CITY-ST-7iP
e 7 Delete: TIILE Dl change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-21P
13. | hereby certify that the information supplied with this filing does ot qualify for the aexemption 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 same legal effect as if made under oath; that | am an officer or director
of the corporation o the reesiyer or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an atta ﬂ t with an address, with gl other like empowered. i
SIGNATURE: uuu@ Nir . SAcHs 3/36/0/ J75-9230
I Datel Daytime Phona #

SIGNATURE AND TVPED/JVQII?) NAME OF SIGNING QOFFICER OR DIRECTOR




