2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # F97000001842
INTERIORS LTD, INC.

Secretary of State

02-04-2000 90078 041 ***150.00

IRITYT™

L AL LIRS

o Tlawe Gf Business Mailing Address

1135 GRYSTAL DRIVE
PALM BEACH GARDENS FL 334184030

CRYSTAL DRIVE
BEACH GARDENS FL 33418

913010

DA

DC NOT WRITE IN THIS SPACE

Principal Place of Business 3. Mailing Address

L

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

Clty & State City & State 4. FEi Number Applied Far
’ ’ mee 13—3168284 Nz:)AppHcable
i Country Zp Country 5. Gerlificate of Stetus Desited [ fg ;’qugd(;t“’"a'
- = — 6. Name and Address of Current Hegis%eredvAgem~~—«;;-¥;»;—-i; 7—-Nﬂmeand Address of-New- Hegislered Agent—— — w—_—r_~+_
Name
ROSE; LISA Street Address (P.O. Box Number is Not Acceptable)

1135 CRYSTAL DRIVE
PALM BEACH GARDENS FL 33418

City Zip Code

FL

'he above named entity submllS this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titte f applicable

(NOTE. Aegistarad Agant signatura reduired when renstating)

FILE NOW!!! FEE IS $150.00

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

This corporation is eligible o satisfy its Intangible .
After MAY 1, 2000 Fee will be $550.00 Addod to Fees

Tax fling requirement and elects to do so.

(See criteria on back) ' O Make Check Payable to Department of Siate
OFFICERS AND DIRECTORS [ 2 -

TITLE

NAME

STREET ABDRESS

CITY-ST-2IP

" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O Change [ Addition
ROSE, LISA

1135 CRYSTAL DR.

PALM BEACH GARDENS FL

[ Delete

ATNLLGL,

TITLE [ Addition
NAME
STREET ADDRESS

CITY-5T-ZIP

THLE ST T e -
NAME
STREET ADDRESS

[ Detete [ Change

1

[ Delete [(J Change [ Addition-

CITY-ST-ZIP

TITLE [ Addition
NAME
STREET ADCRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
WTY ST-2IF

e
NAME

e STREET ADDRESS
etz CITY-57-2IP

[ Detete [ Change

O Delste [ Change [ Addition

AL

cT 2P
MU

1 pewete I Change [ Addition

P

| 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 mformallon

indicated on this report or supplemental reporfis 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 or 1he receiver or trustee eghpowered to execute eport as required by Chapter 607, Florlda Statutes; and that my name appears in Blpck, 11 lock 12 if
changed, or on an attachment with an addrgss, with all other like c

RATURE: S

0() (07—'0‘ 142

Daytume Phone #

[N TR G
SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTCR

[ Daxe

Feb 04, 2000 8:00 am

CR2E034 (9/99)



