FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am

DOCUMENT #  G68320 Secretary of State

1."'Entity Name

. UZ FISHER INTERIOR DESIGNS, INC. 03-05-2002 90022 016 ***150.00
Principal Place of Business Mailing Address
816 E. ATLANTIC AVE 816 E. ATLANTIC AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

" " A S R

2. Principal Place of Business 3. Mailing Address

+ Yyt um\vl[ 1SG Paiwmi Lirele

Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
¥ 102
City & State City & State 4. FE) Number Applied For
eh  FL Brianyis, FL 59-2338997 Not Agplicable
Zip Couniry Zip Country " , $8_75 Additional
33"‘83 U S A 3 3 qbg u SA §. Certificate of Status Desired 1 Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e e = =Name . .
e { = = e omaas - ER-

FISHEH" uz Street Addresg[P.Q. Box Number is Mot Acceptable)
818 EATLANTIC AVE \SL Yauwm

DELRAY BEACH FL 33483
~ . “Bvlantis FL | 33502

aW\lily sfbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Prec dent 23| aloa

{NOTE: Ragistarad Agent signature requied when reinstating} DATE

le if applicable,

AY  9ERSOVO

a—
9. This f:prporatpn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
) (See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PsT 7 Delete e Qlssnge [ Addition | S
Tq NAME FISHER, LIZ NAME - =3
stReeT Acoress | 816 ELATLANTIC AVENUE stheer aoRess | | §ta Pl Cornda 3
orv-size | DELRAY BEACH FL 33483 aStZe | pa\arys, £ AAULD %
TILE D 7] Deete TITLE fhefange T Addition | O
NAME FISHER, LIZ HAME .
streer ADDRESS | 816 E. ATLANTIC AVE STREET ADDRESS | 'S G0 'Pq,\m Q.ud.ﬁ-
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP Q-\-\ aNis ES 3 3!“ o1
et Coele___Jme | O crange [ Addition
NAME NAME S —— R
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITy-5T-2Ip
TITLE O pelete TITLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE O petete TILE [ Change  [] Addition
NAME - NAME
STREET ADDAESS T T STRESTADDRESS 417 33 7 . oys » - L
CITY-ST-2IP - - : S P LS s . Lo e
e R e BT e el s UYL e ChChange (] Addition
e . N : i LR NANIE V- N e T e Bl s e B ‘._H,‘\- P el
STREET ADDRESS TTtr e e =Y smeer apoRess- i~ e e et
CITY-ST-2IP CITY-5T-21p T

13. | heraby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)0), 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 corporation or the receiver or truglee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmpent with s agfiress. wrh all other like empowered.

(s DEQUIRED Plials (36D Fi5-2000

TrOR PRINTED NAMEDF SIGNING OFFICER DR DIRECTOR Date Caytine Phone #




