2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H74801 :
DOCUN Apr 12,2000 8:00 am
INTERIORS BY JANET, INC. ecretary of State
04-12-2000 90164 007 ***150.00
Principal Place of Busingss Mailing Address
CfO JANET FRIEDMAN C/O JANET FRIEDMAN
10609 WHEELHOUSE CIR. 10609 WHEELHOUSE CIR. el
BOCA RATOM FL 33428 BOCA RATON FL 334281217
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.257681 1 Not Applicable
Zp Country Zip Cauatry 5. Certificate of Status Desired a $8'75 Pl\dd'ﬁiona}
Fee Raquired
T -7 =57 Name'and Address of Current Registered Agent ) T 7.”Name and Address of New Registered Agent
Name
FRIEDMAN, JANET Street Address (P.O. Box Number is Not Acceptable)
10609 WHEELHOUSE CIR.
BOCA RATON FL 33428
City FL Zip Code
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.
SiGNATURE
Signature, typad or prnted name of ragisterad agént and ttfe if applicable, (NOTE. Registared Agent signature reguirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Electi . )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Zlectian Ca’"pa':"” Elnancnng $5.00 May Be
Z ! Trust Fund Contribution. c Added {0 Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 11
TiTLE PD O Delste Tme CJ Change [ Adaiion
NAME FRIEDMAN, JANET NAME
street apoezss | 10609 WHEELHOUSE CIR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TIMLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTLE 1 Detete - me - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TTLE [ alete UILE [ Change {1 Additicn
NAME NAME
STREET ADDRESS AT R . STREET ADDRESS
CITY-ST-2IP o CITY-ST-2P
MLE LA 7 Delete TIMLE [JChange  [J Addition
HAME e NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2ip CATY-ST-7P
TILE [ Delete TILE [JChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certity that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf bave the same legal effect as if made under cath; that { am an officer or direcior
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, all o

T like.erpowared.
SIGNATURE =it o St 5 omaeT Breed ppd) g/éo St/ 3455

IGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #

v,y .

MDNEN2A foinm



