FILED
2003 FOR PROFIT CORPORATION Feb 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ) b
DOCUMENT # M20479 Secretary of State
02-27-2003 90145 020 ***150.00

1. Entity Name

ULTIMATE INTERIORS, iNC.

Principal Place of Business Maifing Address
20233 N.E. 15TH COURT 20233 NE. 15TH COURT
N. MIAM! BEACH FL 33179 N. MIAMI BEACH FL 33179
2. Principal Place of Business 3, Mailing Address
Suile, Apt. #, eto. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2533491 Not Applicable
- i —
Zip Country P Country 5. Certificate of Status Desired O $8'75 ﬁ“ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . T I e e Sl Name e e e LT il
RYSHARD, HEIDI
S D’ E D Street Address (P.C. Box Number is Not Acceptable)
2917 OAK PARK CIRCLE
DAVIE FL 33328 7
. City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the abligations of registered agent. i IETe
- T - g
. Y R I ‘_" _
SIGNATURE . I T
- " :lSignature‘ typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) TleGHATE 4
FILE NOW!I! FEE 1S $150.00 ) . )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjsl IFund Copntr?bution 79 O fdsd-:c)!({onlﬁ?;s? ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Deleta TILE [ cChange {7 Addition
NAME RYSHARD, HEIDi NAME
streeT aopress |2917 QAK PARK CIRCLE STREET ADDRESS
crv-st-z2p - |DAVIE FL CITY-ST-2P
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-S1-ZiP
TITLE [ Delete Tme ] [ change [ Addition
P NAME e e e e e — e —— A TR --__,-—_-_‘—e__..——-_.—- — . —_— —
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IF CITY-ST-21IP
TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME ' NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Deiete TIMLE [JGhange  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A P CITY-$T-2IP

12, | hereby certify tha the information giplied with this filing dods nof qualify for the exemption stated in Section 119.07(3)()). Florida Statutes, | further certify that the information
indicated on this réport or supplen@yftal report is true and agouratd 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 recefrer Arfrustee empowered to gxecupl this regort as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, cr on an attachrmeht ddress with all otfler Jgf empowghed.
shilo> 305 ysa-pots

Date Daytime Phone #

SIGNATURE:

ceBsiEl 1.

N

CR2E034 (10/02)



