2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2002 8:00 am

14
Doy 0479 Secretary of State
ULT‘MATE' INTERIORS, INC. 02-05-2002 90052 008 150.00
Principal Place of Business 5 Mailing Address
7 1028 NE. 15TH COURT 02521023 NE. 15M courT HUUL1/7da4
| N. MIAMI BEACH FL 33179 N. MIAMI BEAGH FL 33t79
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appiied For
59'2583491 Not Applicatle
Zi Count Zi Count iti
P ouniry P ountry 5, Certificate of Status Desired O $8.75 Additional
T T ety PV WG -~ | e - L e et Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYSHARD, HEIDI Street Address (P.O. Box Number is Not Acceptable)
2917 QAK PARK CIRCLE
DAVIE FL 33328
/ City FL Zip Code
8. The above n 1) is gtatgment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
“=5IGNATURE L {
@ure. ly‘ﬁd or Mﬂadyﬁa of ragwsﬂed agent and titls if applicable. {NOTE: Aegisterad Ageril signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed 1o Faes
{See criteria on back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ~ AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Celete TITLE [ cChange [ Addition | S
NAvE RYSHARD, HEIDI Nae e
STREET ADDRESS | 2917 OAK PARK CIRCLE STREET ADDRESS §
CITY-ST-2IP DAVIE FL CITY-S7-2IP u
TIMLE O delete TITLE [ Change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
T TmE O Delete TITLE s - SR = «= - - [Ochange- [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 1 Delete TTLE [JGhange [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [J Dekete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-5T-2IP
TLE [ Delste TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify thal the infornhafibn sugfy g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or sugplemeptal report is tryé andaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver ordrys xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmgptwilll al F: / d. / / /}/
B ' o e WHE AND TYPED oMlﬁTED NAREOF SIGNING OFFICER OR DIRECTOR Datﬁ Daytims Phone #




