2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT {(UBR) May 02, 2003 8:00 am
DOCUMENT # K43254 : Secretary of State .
1. Entity Name 05-02-2003 90212 041 ***150.00
RALSTON INTERIOR DESIGN, INC.
. . . e
Principal Piace of Business Mailing Addréss .
2250 S DIXIE HWY 2250 § DIXIE HWY 11(}340"6
3B 3B
2. Principal Place of Business 3. Mailing Address
15U\ BRACKELL AUENUVE SPAME B uER P Lbe]
Suite, épt. #, elc,03 Suite, Ap1. # etc. m’ CHECK HERE IF MAKING CHANGES
- 36 BusIneESS
City & State City & State 4. FEI Number Applied For
MR X r—" L 650135278 Not Applicable
Zip ! Couyntry Zip Country » ) $8.75 additional
23129 ‘b = 8. Certificate of Stalus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ofEB®r Registered Agent
STh—egmTemET . - T Name ’
SHERWIN, ROSS SHE 2y €055
’ Street Address %O. Box Nurmber is Not Acceplable) 3
2250 S DIXIE HWY 3 1S Y BRlLCEElL QuEEuz B- 360
oo 7
$-3B
MIAMI FL 33133 2 City Zip Code
' : M AN FL | £57%<
8. The above named entity submits.this statement for the purpgse of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the omigations of registered agqf;!t..
SIGNATURE '
. Sigrature, typed or printai n?ﬁle al registerad agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
. FILE NOW!!! FEE IS $150.00 : ) .
= T 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will:be $550.00 Trust Fund Cortribution, Added to Fees
. Make Check Payable to Florida Department of State
. iy
5/'1 0. OEF!CERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
" e P CE ] Detete TITLE (@Thange [ Additien S_
NAME ROSS, SHERWIN .- HAME _ S
STREET ADDRESS | 2250 S DIXIE HWY S-3B srerraness | 154y BRickel PUENYE B 3603 s
CITY-S§T-21P MIAMI FL 33133 CITY-ST-2IP M e s L 3323 g
o
TIME Vs [ Delete T ! Change [ Addition x
NAME NAME -
FISHER/ROSS, SANDRA BarcpELt ALUENY B-360s
STREET ADDRESS | 2950 § DIXE HWY 3B STREETADDRESS | [ 34\ /
orv-st-z¢ | MIAMI FL 33133 eITy-ST-2PP B oy 32125
TE 1 Detete e g Dl change 1 Addition
NAME - T - J e oA o s
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-2IP
TITLE [ pelete TTLE [Dichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify 'tirién the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 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 807, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, wi ther like empowered.
LY
. AT [AR e = 77 " S SV z:, [ o8 £653
SIGNATURE: @’NN‘U ISBIEL, STERW 5% Wab3s 3058 )
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DPaytime Phone #




