2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 12, 2003 8:00 am

DOCUMENT #  F97000004425 Secretary of State

1. Entity Name 03-12-2003 90070 024 ***150.00

LOUISE L. AVERBACK INTERIORS, INC.

Frincipal Piace of Business Mailing Address

129 SUNSET BAY DRIVE 129 SUNSET BAY DRIVE

PALM BEACH GARDEN FL 33418 PALM BEACH GARDEN FL 33418

2. Prircipal Place of Business 3. Mailing Address H"“"I”III”H"”'“” "m IIIM |||“ m” I‘II‘ mll I‘m Il“ [m
Sulte. Apt. #, etc. Sulte, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For

04 2767380 Net Applicable

Zip Country Zip Country 5. Certificate of Status Desired | ?ese.;?q S:deiltional

6. Name and Address of. Current Registered Agent. —— _-om —— |- —> ——0r -7~ Name and:Address of New-Registered-Agent=——————= =—

- o ’ Name

AVERBACK, LOUISE L
129 SUNSET.BAY- DRWE' -

Streat Address (P.C. Box Number is Not Acceptable)

PALM BEACH, FL33418

‘..\ ‘Y,. Po Mo et

City FL Zip Code

R

8. The above narmed-entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name o registered agent and 1itle if applicable. (NCTE: Registered Agent signature required when reingtating} DATE

FEETS $150.00 . A

. . Fi
e May 1, 2003 Fee wilbe $550.00 e o fend 1y $5.00 ey be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTCD 1 Delete TITLE Ol Change  [J Addition
HAME AVERBACK, LOUISE L NAME
staeeT acoress | 129 SUNSET BAY DRIVE STREET ADGRESS
crv-sr-ze | PALM BEACH GARDEN FL 33418 OITY-5T-2F
TITLE sD [ Delste TITLE ] Change  "[] Addition
NAME AVERBACK, LEWIS NAME
streer aooress | 129 SUNSET BAY DRIVE STREET ADDRESS
crv-st-zr | PALM BEACH GARDEN FL 33418 CITY-§7-21P
TITLE o e . —[.Deletes- TME e N e — o= ([ Change _ [T] Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P .
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P , CITY - ST-2IP
TITLE [ pelete THLE {1 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP _ ' CITY-S1-21P
TILE : I Delete: e . JChange [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T-2IP

12. | 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 informaticn
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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmesm with an address, w,

SIGNATURE}, AULENSTA

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

YO VOLKAS

nv

CR2E034 (10/02)




