+/3000 UNIFORM BUSINESS REPORT (UBR) FILED

- [ DOCUMENT # J45525 Jan 18, 2000 8:00 am

@f Entity Name
'BONNIE L. SUTTIN INTERIOR DESIGN, INC. Secretary of State
ar 01-18-2000 90061 048 ***150.00

. ':--?rinbipal Place of Business Mailing Address
2501 NW 59TH ST 2501 NW. S9TH STREET
-BOCA RATON FL 334% BOCA RATON FL 33496-2224

: L0004303

| pr— s AU ERIA R ERAW AL

‘Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

e City&State City & State 4. FEl Number 59‘2743339 | [Apslied For

l ‘/*ﬂot P

Zip : i Country Zip ' Counlry 5, Certificate of Status Desired O $8'75 Additional
. . ’ ) Fee Required
: =~ -6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent
Name

B ~ GOBER CORPORATE-AGENTS'INC -~ -~ — ~ - =— - 7~ Street Address (P.O. Box Number is Not AcSeptable)
= 2601 S BAYSHORE DR S
~ 19TH FL
- MIAMI FL 33133 City FL I Zip Code

‘The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of lF\orida.

:713. | 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 effact as if made under oath; that | am an officer or director
of the gorporation 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 if

- 'SIGNATURE
S Signatura, typad or printed name of registered agent and tlle if applicable. {NOTE: Ragistered Agertt signature required when reinstating) DATE
..' - . . .. 4 1 . "'- - . Enn ’- ’ - ) V
‘ ,Qj‘;hls;orpmatn.)n is eligible t? s?n?fyéts Intangible FILE NOW!N! FEE IS $150.00 10. Elaction Campaign Financing : _ $5.00 way B
cop laxing rgquwement and giects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. . . = TJ ", : Added to Fees
* ", (See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
- e PSD- -~ o+ - [ Delete TiTLE [JChange [
) “NAME SUTTIN, BONNIE HAME
- STREET ADDRESS | 2501 NW 59TH ST STAEET ADDRESS
} * CITY-§7-7IP BOCA RATON FL CITY-5T-7P
1 e D 1 Delete TImLE [ chenge [+
mwe - | SUTTIN, EUGENE NAME
" STREET a00REss | 2501 NW 59TH ST STREET ADDRESS
H  CITY-5T-2F BOCA RATON FL. CITY-ST-2IP
P [ me D O Delete TILE CJ Change  [2*"
- MAME - KONDELL, KAREN P. NAME
© b smeeranoress | 2601 S BAYSHORE DR STREET ADDRESS
T . omesTae MIAMI FL . e CITY-ST-2P_ B e . o
TTLE 7 Detete TILE ohage L1
NAME NAME
- STREET ADDRESS STREET ABDRESS
« CITY-ST- 7P CITY-§7-7I°
TE [ Detete TITLE [Jchenge [
" NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
P |ume O oetete T o O
i | NAME NAME
$ 4 STREET ADDRESS : STREET ADDRESS
f | -onr-si-zp CITY-5T-2P
£
i

changed, or on an attachment with an address, with 2t other fikg.empowered.

‘éIGNATURE: %MT et //éimﬁ Sél-55¢55/6

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I¥te l Daytirme Phone #




