2000 UNIFORM BUSINESTS REPORT (UBR) FILED

I
DOCUMENT # F97000004425 Mar 185, 2000 8:00 am
. Entity Name '
|
LOUISE L. AVERBACK INTERIORS, INC. Secretary of State
03-15-2000 90095 039 ***150.00
Principal Place of Business Mailing Address
|
129 SUNSET BAY DRIVE 129 SUNSET BAY DRIVE
PALM BEACH GARDEN FL 33418 PALM BEACH GARDEN FL 33418-4588 O TU M
A s RO O
t
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ¥ Applied Far
04 2767380 Not Applicable
Zp Country Zip . Country 5. Certiicate of Status Desied  [] $8-75 Additional
. | Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVERBACK’ LOWISE L Street Address {P.O. Box Number is Not Acceptable)

PALM BEACH FL 33418

City FL Zip Code

l
|
129 SUNSET BAY DRIVE : '
l
!
l

8. The above named entity submits this statement for the purpn'?se of changing its reqistered office or registered agent, or both, in the State of Florida.
t

SIGNATURE l

Signature, typed or pnnted name of registered agent and title if aDp\:Cablﬂ- (NOTE: Registsred Agent signature required when reinstatng) DATE
9. Thliggrplgra}lonﬁgygjp‘l_etgj;atlsfyalsJLh[angibLe_;:t e f"“‘ﬁg‘f."l",ﬁgsﬁflsﬂ-om%hf.,.u ;1o.—-EIéc':ién-65?npaign‘Finaning Vo $5_00 May Be
Tax{iling réquiremént and elécts to do so. ~1. After MAY 1, 2000 Fee will be $550.00 . . frust Fund Contribution. 0 Addsd to Fees
{See criteria on back) .. - . = Make Check Payabls to Department of State. | <. - A_.,_
1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PTCD | [ Detete TITLE Jcrange [ Addition
NAME AVERBACK, LOUISE L ! NAME
saeer aooRess | 129 SUNSET BAY DRIVE ! STREET ADDRESS
orvsrze | PALM BEACH GARDEN FL 33418 ! orv-§1-2e
IMLE sD l [ Dalete TILE [(JChangs [ Addition
NAME AVERBACK, LEWIS ! NAME
streeT ADDRESS | 129 SUNSET BAY DRIVE STREET ADDRESS
orv-s12p | PALM BEACH GARDEN FL 33418 | cv-5T-2p
e = - m TR Tl S e [“—* Cogete < e - [ crange [ Aadition
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P 1 CITY-ST-ZP
TME [ O sete TITLE [ change [ Addition
NAME f NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TIMLE : [ pelete TITLE [ change  [J Additicn
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P } CITY-ST-7IP
e I O Delete TIILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP | CITY-ST-2IP

13. | 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 repert 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmentith an address, with 01h|er ike empowered.

Sl G NATU R E{ ‘@:ﬂ:TU:E”:\;I: TYTP‘E:OI:ﬂ;IINT;IiEf‘AME OF SIGNING OFFICER OR DIRECTOR (_9/}?/1000 ‘Sngy:néP?/:o I/o
|

N !

CR2E034 (9/99)



