SIGNATURE

2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # JO0568 May 19, 2000 8:00 am

1. Entity Name

JEFFREY B. LAPIN INTERIORS & DESIGNS, INC. Secretary of State

05-19-2000 90053 011 ***150.00

Principal Place of Business Mailing Address
C/O JEFFREY B. LAPIN 180 NE 39TH ST
180 NE 39TH ST. #220 STE 220
MIAME FL 33137 MIAMI FL 33133-5621
us us .
T e I DR TR
30 LacusT Rue. 2 LoRuar foe.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City, & State . City & State : 4. FEI Numper Applied For
Ame, FL 33 ‘ 3:2. Tanddll ’: l—' : 562674651 Not Applicable
) 4 bl : 7 -
z'%% i 33 Country Zip 3’3! 52 Country 5. Certificate of Status Cesired a ?eae‘g;quﬁ?:!mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— —= — — |~ Name = * = T T T
LAPIN’ JEFFREY B. Street Address {P.0. Box Number is Not Acceplable)
3911 LOGUAT AVENUE
COCONUT GROVE FL 33133
City FL Zip Cede

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatuie, yped or printed name of registered agent and title if applicable (NOTE, Registered Agent signature required when rainstating} DATE
9, This.corporatlon is eligible to satisfy its Intangible FI.E NOW!!! FEE IS $150.00 ‘ _ ‘
Tax filing requirementgand elects toydo S0 ¢ After MAY 1, 2000 Fee w;"sbe $550.00 10. Election Campaign F.lnancmg $5.00 May Be
o ' ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
" me PD [ Delete TITLE [ change 1 Addition
NAME LAPIN, JEFFREY B. NAME
seeT Aooress | 3911 LOQUAT AVE. STREET ADORESS
. CITY-ST-2P COCONUT GROVE FL Cny-§1-7P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IF
TLE [ petete TITLE ) thange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-ZIP : CITY-5T7-2IF
TITLE [ celete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TimE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-S1-21P

13. | 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 an 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 tha regeiver or tustee empowered to gxecute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Bleck 11 or Block 12 it

! Y a.

changed, or on an attachryie
IS =~ - -
SIGNATURE¢ _‘f- o JAps s/ 1/0/) TGS - JF
: FED OR PHTEWF SIGNING' OFFICER OR DIRECYOR T Datp Daytma Phone #

CR2E034 (9/39)



