2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L65808 Jan 10, 2001 8:00 am
"+ By Name Secretary of State

FRED HIND INTERIORS, INC. '
! 01-10-2001 90084 036 ***150.00
Principal Place of Business Mailing Address
1414 GLENEAGLES DR 195 § TAMIAMI TRAIL
VEMNIGE FL 34292 176
us VENICENEL 34283
us
2 Prineipel Place of Business R EE o “““IN “I |H| ” “I" || ” " ” m’ |\||||’|” 'm
(42<NEn e bue € foa-
Suite, Apt. #, etc. Suite, Apj.i, elc. DO NOT WRITE IN THIS SPACE
A50
City & State City & State o 4. FE! Number 65 0 Applied For
\l lfu Icl! [ 167734 Not Applicabie
Zip Country Zip Count B ) $8.75 Additional
-% 4’24?.— ) l/?,ﬁ’ 5. Certificate of Status Desired O Fee Required
il ~"6. Name and Addréss of Current Reglstered Agent’ - -- 7. Name and Address of New Regl d Agent -
Name
HIND, FRED Street Address (P.O. Box Number is Not Acceptable)
4195 S TAMIAMI TRAIL
VENICE FL 34293-5112
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title If applicable. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
i ion is eligi iy | i m
9. ?lsfﬁ_orporat\oln is ellgpblg t(ln setmslfyf\jts Intangible At FI:.NEA‘I:I?W...1 FFEE IS."$;50.50500 0 10. Election Campaign Financing $5.00 May Be
axtiing rfequlremenl and elects 10 clo 50. ] er » 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11 o
e D O Delete ot: - DTTrange  [J Additon | S
NAME HIND, FRED HAE \435’,\‘&-““”"{ Avs k- T1o4 Suime # =
STREET ADDRESS | 4195 S. TAMIAMI TRAIL STREEY ADDRESS o =L, wLgz 3
Chy-s1-21P VENICE FL CITY-ST-2IP \’L e dil ks 9 z 50 3
[N
TITLE 1 pelete TITLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WE L < o - [ Delete TITLE . [l.Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete n [ changs [ Addition il
NAME NAME Ll
STREET ADBRESS STREET ADDRESS l %E'
CITY-5T- 2P CITY-ST-21P L
- R
TITLE O oelete TITLE [ change [ Addition t b Fil%
NAME NAME ‘,E !
STREET ADDRESS STREET ADDRESS E
- CITY-ST-ZIP CiTy-S7- 2P -"‘E!Eé
TTLE 1 Detete TILE [JChange [ Addition R
NAME NAME E
STREET ADDRESS STREET ADDRESS . o
CITY-ST-21P CITY-5T-2P I“Em
13. | hereby certify that the informalion supplied.yith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information I!Em
indicated on this report or supplemental refyért 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 trustag’empowered to exegute this regort as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if Hl
changed, or on an attachment with an dressy\ all ojherfke empowgifed. E;
- y Ve ¥
SIGNATURE: Y [ o Uy 47001 ) 485 2400
SIGNATORE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (/ Data Daytima Phone #




