2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ;
Apr 02,2003 8:00 am |

DOCUMENT # (358941
1. Entity Name

LOST TREE INTERIORS INC.

ecretary of State

04-02-2003 90384 031 ***150.00

Mailing Address

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

Principal Place of Business
C/O SALLY W GRIEB
11437 OLD HARBOUR RD
N, PALM BEACH FL 33406
us

2. Principal Place of Business 3. Mailing Address

AR,

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 2438 45 Applied For
59-2 Not Applicable
Zi Z Counir it
® Country P y §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GF"EB’ YW. Sireet Address (P.O. Box Number is Not Acceptable}
11437 OLD HARBOUR RD

N. PALM BEACH FL 33408

City

Zip Code

FL

.

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

the ohligations of registered agent.”

-

. ; A f >, ; - .
! s L oaa A k. N Som™
SIGNATURE _j.“ -LL'-_QE’ B 3 e T I Y A A MRSV o o T S—
i Signature, typed oL@ inted name r:rauslarad agent and title if applicable. {NOTE: Registsiad Agent signature required when reinstating) T T pATE T T
|

.

>

— .

Bl FILE NOW!!!"FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TIme DP O Detets TITLE DP fd Change [ Acdition | S
NAME _GRIEB, SALLY W NAME Sally Grieb g
streeT aooress | 11437 OLD HARBOUR RD STREETADCRESS | 11437 Old Harbour Road 3
or-st-z¢ | N PALM BCH, FL 00000 GITY -§T-21 North Palm Beach, FL 33408 3 .
e vP , O elete TITLE O] Change L] Addition {:‘E_: .
NANE ERDMANN, LISA ECCLESTONE HAME

streer anoress | 275 BARCELONA RD STREET ADDRESS

cmv-s1-2p | WEST PALM BEACH FL 33401 CITY-57-2P

TITLE T O Delete TIME ¢l Change [ Addition

NAME MEINDELSOHN, WENDY NAVE Wendy Mendelsohn

STREET AGDRESS | 1929.PONTEGE-LANDING N e staeer aoress- | . 1929, Portage Landing North }

CITY-ST-2P NORTH PALM BEACH FL 33408 CITY-ST-ZIP North Palm Beach, FL 33408

TIME S [ velate TITLE [ Chenge  [] Adaition

NAME ECCLESTONE, PATRICIA D NAME

sTREeT ADDRESS | 1303 LAKE WORTH LANE STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-ST-2IF

TITLE O Delete TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP . CITY-57-21P

TILE 1 Delete TMLE [] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-71P

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 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 corparation or the receiver or trustee empowered to execute this repert as required by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address,‘ with all other like empowered.

SIGNATURE:




