2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

G68320

LiZ FISHER INTERIOR DESIGNS, INC.

Secretary of State

02-13-2003 90219 047 ***150.00

Principal Place of Business

85 SOUTHEAST 4TH AVENUE

Maliling Address
156 PALM GIRCLE

#102 ATLANTIS FL 33462
DELRAY BEACH FL 33483 us
us

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State "4. FEI Number « |Applied For
i T e T . ST T - s ey T ‘ 59—2338997—“‘“ ~*I""TNot Applicasie”
Zp Country Zip Country 5. Certificate of Staius Desired O $8'75 A_dditional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1 Uz
F:SHER' Street Addrass (P.O. Box Number is Not Acceptable)
156 PALM CIRCLE
ATLANTIS FL 33462

City Zip Code

FL

8. The above named entity sul
the obligations of registered agent.

. SIGNATURE

bmits this staternent for the purpose of changing its registered office of registared agent, or both, in the State of Florida.

| am familiar with, and accept

Signature, typed or printed name of registered agant and titie if applicable.

(NOTE: Registered Ageri signatura required when rainstating) DATE

~FILE NOWN!. FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PST [ Delete TME [ Change (] Addition
NAME FISHER, UZ NAME

streeraconess | 156 PALM CIRCLE STREET ADDRESS

orv-si-ze | ATLANTIS FL 33462 CITY-ST-2IP

TILE D [ Detete TMLE [ Change [ Addition
NAME FISHER, UZ NAME

srareT aooress.|-156 PALM CIRCLE.. - _ . _. i sl N _smeerapoRess. [ e s L

crv-st-ze | ATLANTIS FL 33462 CITy-8T-2P

TME [ Delete TILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP J
TITLE ] pelete TIME [ change [ Addifion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE 7 Delete 1IMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-IP

TITLE ] Delete TILE [ change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

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

indicated on this report or supp
of the carporation or the recepg
changed, or on an attachmg

SIGNATURE:

12. | hereby certify thaljhe informaticn supplied with this filing does not quali
iernental report is true and accurate and that my signatu
- d to exgute this report as required by Chapter 607, Florida Statutes; and that

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
the same legal effect as if made under oaih, that | am an officer or director
my name appears in Block 10 or Block 11 if

fy for the exemption stated
re shall have

Z2-3-0%

Data

CROEMAAA N0



