[ \ .

2000 UNIFORM BUSINESS REPORT. (UBR) ‘ ‘ -

g — 01;'0?31'27)61‘§b653‘(127‘ 00,00
DEEWUMENT # M20479 e : S '
1. EntityNama -
ULTIMATE INTERIORS, INC. )
Prncipd. Place of Buginess Mallirg Address
Laaoe?-NE. 15TH GOURT 20247 NE. 15TH COURT :
| N MAM BEACH FL 1179 N. WIAM BEACH FL 3179 SECRETARY OF SEigE

TALLAHASSE

1 EFL BOA
' e,
2. Principal Place of Business 3. Maiing Address =
| 20223 pE St . =iy
- - =l
[_ Suite, Apl. #, etc., Suile. Apl. #, eic. =
City & State City & State 4. FEl Number 59.2583491 plied o i
—— e — . - o e e e fm . LRIt Sty A - |Mot Applicable |, =ik
Zi i Count - =i
® Country Zp a4 5. Cortificate of Staws Desired [ $5-7D Addional =i
Fee Required =
8. Name and Atkireas of Current Registersd Agent : 7. Name and Address of Kew Registared Agani i
Narme ‘ |
RYSHARD, HEIDI \ =ns
o517 ON(' PARK CIRCLE o Street Audress (P.C. Box Number i3 Not Acceptabla) i . . g::';
DAVIE FL 33328 éﬁ[‘
-
/_) Cay _ FL [0 =
‘ — Bk
8. Tho above n puiposg of changing its registared cHica or registered agent, or tboth, in the State ol Flaricda. =
SIGNATURE / 07"3/ o/ =
o rarre ol v mgen ancfito W appiicasls. HOTE. Regisiorod Agant signuins required when " DATE =
9, This corporation is aligitle to satisty its Intangitie _| e oce FILEMNOWN FEE.S. 855000 c = copi} . . S RIS FindRcing = P —
Tax fiting requirament and slecis to co 80 " " ° After SEPTEMBER 13, 2009 Min. will be $750.00 " Erﬁglggn%mfuh;n . fsl'oqoﬁzng’
(Ssecrieriaonbacky . - .., . O Make Check Payable 1o Department of State IS T et - v =)
- - . L] — L, - . -
. - - - - 4. -+ OFFICERS AND DIRECTCQRS — 12. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN.3§ — g'w -
nnE PO o 3 Detete MLE T T ) D) Crange (] Addition | 8 =un
NAME -RYSHARD, HEIDY' . = . ¢ NAME oo B
strest ooness | 2917 OAK PARK CIRCLE - i sETADRESs | 7 L & ==
CIy-§T- 2P DAVIE FL . ' cIy-§1.2p . lél
HTLE ' O velete TLE . . : ’ Olcrange [ asdition | O S5
NAME : NANE t
STREET ADDRESS o . ) STREET ADORESS ) )
CTYIST 2P~ — - - - T e PR T <f- CIYIST=2Pp~ —| —~ R e o O R -—— o a—ee ]
TIME O Dezte e [ change {7 Addition
N NANE
STREET ADDRESS STREET ADBRISS
CITY-5T-2p CiY-sT-218
WIE O oelet TiRE [ Change [ Addicion
HAME . - . HAVE . . .
STREET ADDRESS STAEET ADORESS ' - :
CITY-ST-7P CTY-ST-29
ME~ - . - _ ' [ Detee - TME O chenge O Addition
HAME' - ~a . . NAME
STREET ADDRESS ~ || STREETADDAGSS
city-§1-21p CHTY-SE. 21
TE {J Detete LE O Crange £ Addition
NANE - NANE
STREET ADDRESS .| STREET ADpRESS
CITY-$1-2P R 4 CITY-ST. /1P

13. | heraby caru‘fz Ihal the information supplied wil
indicated on this raport or supplemental rg
ol the carporation or 1he receiver or rusiép
changed, o on an attachment with ag'g

SIGNATURE:

for the exemption stated in Saction 1 19.07&3}(0. Florida Statutas. | further certify that the information
Bl my signature ghall have tha same logal effect as If made unier oath; that | am an officer or direclor
eLort as required by Chaplar 607, Florida Slalutes: and that my name appears in Block 11 or Block 12 It

sl pifus i e : /{Zzy/ga ke

Daytma Phana ¢




