2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L29606

1. Entity Narme

JO-BARI INTERIOR & DESIGN STUDIQ INC.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90112 006 ***150.00

Principal Place of Business
5400 N. UNIVERSITY OR.
LAUDERHILL FL 33351

us

Mailing Address

5400 N. UNIVERSITY DR.
LAUDERHILL FL 33351
us

IR G FO R

City

FL

Zip Code

SIGNATURE

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

Signaturs, typed or printad name of registared agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

Tax filing requirement and elects to do so.
{See criteria on back)

O

8. This cofporation is gligiblé 15 Satisty 1§ 1fitahgible™ -

* FILE NOW!1!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

. 10, Election Cambaig}l Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D  Dalete e Ol Change 3 Addltion
NAME SIMONETT!, JOANN NAME
streeT Aporess | 7685 NW 62ND WAY STAEET ADDRESS
CIFY-5T-2IP PARKLAND FL CITY-ST-2IP
THLE D. . ] Detete TITLE [ ¢hange  [J Addition
NAME LYNN, BARRY HAME
streeT anoress | 4026 INVERRARY BLVD #181 STREET ADDRESS
orv-st-z¢ | LAUDERHILL FL CIFY-ST-Zi
TTLE 3 Delete TITLE [Jchange  [J Addltion
NAME NAME -
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] elete TITLE [ Change  [J Addition
NAME NAME
TSTREETADDRESS™ |~ T TTTASTTTRE T e S m e e oo H'STRE'ETADDHESS =T — - — - -
CTY-ST-21P CITY- 5T-2P
TITLE {7 Delete TITLE [J change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- ST-21P CITY-ST-2IP

indicated on this report or supplemental reperiis
of the corporation or the receiv
changed, or on an attachmentfyj

13. | hereby cerlify that the information supplied with this filin

g does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify thal the information

and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

QL=

WA LT

I‘;:,')

]

Ml 7(o2

trustee fmpoweied to execute this report as required by Chapter 607, Florida $latutes; and that my name appsars in Slock 11 or Block 12 i
an addr:_ss./witb/aﬂ other like empowered.

S ‘ :

SIGNATURE: == /R 954791 So £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phon #

LAY

CR2E034 (9/01)

2. Principai Place of Business 3. Mailing Address
fe SEHeTA P # R elo T = S T e o St A P B O e T S ST = DO NO T WRITEMN THIS SPACE e
City & State City & State 4. FE! Number 65 O 60538 Applied For
1 Not Applicable
| t) Zi e
Zp Country ® Couniry 5. Certificate of Status Desired O $8'75 A_ddmona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNN, BARRY Streel Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
5400 N. UNIVERSITY DR.
LAUDERHILL FL 33351



