2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 65808

1. Enlity Name

FRED HIND INTERIORS, INC.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90027 033 ***150.00

Principal Place of Business

1414 GLENEAGLES DR
VENICE FL 34292
us

Mailing Address

4195 S TAMIAMI TRAIL
176

VENICE FL 34293-5112
us

2, Principal Place of Business

3. Mailing Address

ISR RR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[Applied For
| Mot Applicale
$8.75 Additional

Fee Required

City & State City & State 4. FEl Number 6501 67734 |
Zi Countr £ i 6ountr -
P ouniry P y 5. Certificate of Status Desired |
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Flegistered Agent
B —— e T e - - “Name o

DOWD & RYDER, CPA. PA

HinD, FRED

Street Address {PO. Box Numer is Not Accep’(ab )

1521 S. TAMIAMI TRAIL, SUITE 303 ! 95 S. TAMiAmit_ TRAIL )
VENICE FL 34202 SutE 176
Cit T Zip Cod
) Y Vewnicg FL ’3&??’5 572

8. The above nWts thig state nt for the purpose of changlng its registered office or registered agent, or both in the State of Flgrida,
SIGNATURE > jMZﬁ Zﬂpa

Slg ture, typed or printed IP(arma of registered agent ai

9. This corporatlon is eligitle to sa’clsfy its lntang|ble
Tax filing requirement and elects to do so.

l fa it applicable.

FILE NOW!!!

{NOTE. Registerec Agent signature required when reinstating)

, FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 7 Delete TTE - [ change (] Addition
NAME HIND, FRED NAME

sTReET ADDRESS | 4195 S. TAMIAMI TRAIL STREET ADDRESS

CITY-ST-1IP VENICE FL CITY-5T-2IP

THTLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE E] Delete TITLE e . e Change [ Additton.
name - - - -t L s e v ] T T e -NA;\AE' R e L R e

STREET ADDRESS STREET ADDRESS

CHTY- ST-20P CITY- ST-2P

TITLE O pelete TIMLE [] Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2iF CITY-57-21P

TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-51-2F = orry-S1-2IP e

13. | hereby certify that the informaltiof su plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes | further certify that the inforrmation
indicated on this report or supplefmenttal report is rue and geourate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef olfrustgeempafvered 1 ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it
changed, or on an attachment Wi ddress, r like empowered.

SIGNATURE:

Dats Daytimg Phone #




