2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 01, 2002 8:00 am

POLIN L13476 ecretary of State
DESIGN CONCEPT AND ASSOCIATES INTERIORS, INC. 04-01-2002 90649 046 ***150.00
Principal Place of Business Mailing Address
% CONSTANCE M. FREUND % CONSTANGE M. FREUND
7501 NW 4 STREET, SUITE 212E 7501 NW 4 STREET. SUITE 212E
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Busingss 3. Mailing Address |||I“||‘ ||| M m” II " ’Il’l "”Ill” |m| ||Iulm| Im“ll" |||‘
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0168952 Not Applicabie
Zi Count Zi Count iti
P ountry P ouniry 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 Registered Agent
R - : = o= T "Name ) i o
FREUND' CONSTANCE M. “) 6"?1 édtl Vi f Sireet Address (P.O. Box Number is Not Acceptable}
oe5e-NWSTHPLACE- /5 /O NV
FORT-LAUDERBALEFL-03382 2/ anTatioN F/
3 23 3( City FL Zip Cade
8. The above namead entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
o Signaturs, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L™
9. This corparation is eligible to satisfy its Intangibla FILE NOWIH FEE IS $150.00 10. Elecf o
T;iﬂling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 E:Jz:\'(:Er%ag:natlrig;ult:i::nclng O fc?d.e(c}i‘QONF!?;sBe
(SJF criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [ change (] Addition
NAME o + | e
FREUND, CONSTANCE M. |, 0oy o~ Corcer
STREET ADDAESS | DGB2-NW-19FH-PLACE s J F { STREET ADDRESS
- -]
orv-stze | FORT-EAUDERDALE-FL-a3322 A/A /11T « '9g'32¢” || cmv-st-ae
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS e T ’ STREET ADDRESS
CITY-ST-2IP - CIry-S1-2IP
_TLE ) O pelete TITLE [ change [ Addition
" NAME : T T e | Y R I T S e
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
TITLE O pajete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this flling 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 effect as if made under cath; that | am an officer or director
of the corporation 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
changed, or on an attachmen(t,jilh an address, with all other like empowered.

SIGNATURE: ____ J,MM% 1 !6 /(m -’;/LCCKIJC/ Z-2(.02 ped 772 8722
SIGN. E AND TYPED OR PRINTEI A F S ING OFFICER OR DIRECTOR Date Dayt:ma Phona #

AV 2EZEZED

b

CR2E034 (9/01)



