2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # G58941

1. Entity Name

LOST TREE INTERIORS INC.

Principal Place of Business
GO SALLY W GRIEB

11437 QLD HARBOUR RD
N. PALM BEACH FL 33408
us

Mailing Address

C/O SALLY W GRIEB
11437 OLD HARBOUR RD
N. PALM BEACH FL 33408
us

2. Principal Place of Business 3.

Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90349 024 ***150.00

0070971

TS AT AR ORI

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

d

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FEI Number Applied For
59-2343845 Not Applicable
Zi Cdunt Zi Count iti
s ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. 'Name and Address of Current Registerad Agent.- — - ~ — = _— _ 7. Name and Address of New Registered Agent
Name
GRIEB'SALng' Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
11437 OLD HARBOUR RD
N. PALM BEACH FL 33408
) City FL [ ZpCode
8. The atove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ s 11, L4) sl
Signature, rvpa‘d oﬂed name of re}iyﬁea agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L ) ) m
9. This corporation is ellgltg'l-e'é satisfy (s-m{anglme FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE OP (71 Delete TITLE O change [ Addition
NAME GRIEB, SALLY W . ) “NAME

strect aopress | 11437 OLD HARBOUR RD STREET ADDRESS

CITY-ST-2IP N PALM BCH, FL 00000 CITY-5T-2IP

TMLE VP 7 Delete TILE [ Change  [] Addition
NAME ERDMANN, LISA ECCLESTONE NAME

staeeT anokess | 275 BARCELONA RD STREET ADGRESS

CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-ZP

TITLE T Clpelee =~ R TimE -~ ) - [T Change [T Addition
NAME MANDELSOHN, WENDY HAME m EMDE L %0 Hh/ H/ ENVDY . :
srreeT a0oress | 1929 PONTEGE LANDING N STREET ADDRESS | (7997 poﬁ‘m-éﬁ LAND [y N

CTY-5T-2IP NORTH PALM BEACH FL 33401 CITY-§T-2IP L 3 o

TITLE 8 OJ Delete e (I change [ Addition
NAME ECCLESTONE, PATRICIA D NAME

street annress | 1303 LAKE WORTH LANE STREET ADDRESS

CITY-5T- 2P NORTH PALM BEACH FL 33408 CITY-S1-2P

TILE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-7P

TITLE O Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDHESS STREET ADORESS

CITY-ST-21P CIFY-SF-ZiP

SIGNATURE: __) ALY/,

STOLIRIC D)
4

Y B S
NG OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

Daftime Phofie #

Haroaiaes 3 |

CR2EQ34 (9/01)



