2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K43254

1. Entity Name

RALSTON INTERIOR DESIGN, INC.

Mail
3043

Principal Place of Business

3wz GRAND AVE PH 2
T FL 3313143409

MIAMI FL 33133-2360

ing Address
GRAND AVE PH 2

2. Principal Place of Business

3. Mailing Address

SAME 2350 . Dy wiE oy

Suite, Apt. #, elc.

Suite, Apt. #, elc.

a8

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90025 041 ***150.00

NN

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied For
M AR FL o AeAL f— 5 650135278 Not Applicabla
Zip Country Zip Countr e . $8.75 Additional
33‘33 e D ALE . _ ___33 !33 6&05 _5._Certificate of Status Desired P Fee Required = - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - !
SHE RwWiIN Foss
SHERWIN, ROSS Street Address (P.O. Box Numbeér is Not Acceptable)
3043 GRAND AVENUE PH #2 @) « Diyn -3
MIAMI FL 33133
City Zip Cede
MR _ FL 33 133
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
N 12/
SIGNATURE g’@M\ﬂ AN 25’5 4 l12loo
Signature, typed or printsd name of ragistered agent and Titla it applicable {NOTE: Registered Agent signature required when reinstating} DATE
A o o . " f '
9. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eléction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trlist Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE P O pelste TMLE v - » RoSS O crange [ Addition | &
NAME ROSS, SHERWIN NAME sne ﬂ.o.“f-‘ o 'I.slﬁ MWy g-33 3
STREET ADDRESS | 3043 GRAND AVENUE PH2 STREET ADDRESS 27250 S PIRIE T 3
I
GITY-ST-2P MIAMI FL 33133 GITY-5T-71P Mo = 33133 §
o VS O Detete TiE vs " 4s OCemwe Clastion |G
e FISHER/ROSS, SANDRA e SANLEA |EISHERS S,
STREET ADDRESS | 3043 GRAND AVE  PH2 STREET ADDRESS 2250 5. IME ey
CITY-51-ZIP MIAMI FL 33133 CITY-5T-21P A | AP . = 333D
TITLE O Delete TIRLE E : RO [Ochange ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-ZIP
TITLE O Delete TILE : O change [ Addition
NAME NAME . i
STREET ADDRESS STREET ADDRESS® ;
CITY-5T-7IP CITY-ST-2P 5 | - '
e O Delete TITLE S : ] Change [ Addition
NAME MAME )\ & [ !
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-S1-2IP
TILE O pelete THLE i [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all o like empowered. |
N oo ¥ T PE N TR W L
e - 7 T beE _3 -y B 1
SIGNATURE: ___ " 293» lidugrums FOSS vha/oo 305 8565399
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date : Daytimea Phone #




