2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUMN M32170 Mar 08, 2000 8:00 am
INTERIOR DIMENSIONS OF SOUTH FLORIDA, INC. Secretary of State
03-08-2000 90006 047 ***150.00
Principal Place of Business Maiting Address
5813 NW 82ND TERR 5813 NW 82ND TERR
FORT LAUDERDALE FL 33321 FORT LAUDERDALE FL 33321-4535
Vadvueu 1
S e AU AV R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State R City & State 4. FEI Number Applied For
59-2693896 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8'75 Additional
- . = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEINSTEIN, RICHARD Ty— .
s (P.O. Box Number is Not Acceptable)
5813 NW 82ND TERR
FORT LAUDERDALE F1. 33321
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
ol *# & -w iSignature, typed or printad name of registered agent and itte if applicable (NOTE: Registered Agent signature required when reinstating) DATE
oty mamemon g soce oot | AtorMAY 12000 Fepwilbesss0gp | ' SecinCampsinriancing - $5.00 oy oo
- ’ ¢ - Trusi Fund Contribution. O Added to Fees
{See criteria on back) t Make Check Payable to Department of Stale
11. N OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme A [WPVS 1 Delete TIMLE [l change [ Addition
HAME FEINSTEIN, RICHARD NAME
smreer aooress | 5813 NW 82ND TERR STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33321 CITY-ST-2P
TITLE hi¥] [ Delete TITLE (3 Change [ Addition
NAME FEINSTEIN, RICHARD . . NAME R . - R
stReeT ADDRESS | 5813 NW 82ND TERR STREET ADDRESS
CITY-$7-2IP FORT LAUDERDALE FL 33321 . CITY-ST- 7P e - e —
TITLE = 7 . ™ [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TLE [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-SI-2IP
e [ Detete TTLE .o [ change [ Addition
NAME . — - NAME ‘
STREET ACDRESS “STREET ADDRESS |
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TIRLE [ change  [] Addition
NAME : NAME
STREET ADERESS // STREET ADDRESS
CITY-S7-2IP i / CITY-ST-2IP

13. | hereby certify that the informgtfon supplied with this filing daes not quallfy for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information
indicated on this report or sugblemental report is true and accurate and that my signature shall have the same legal effect as if mgde under oath; that | am an officer or director
of the corporation or the recgiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and phat my name appears in Block 11 or Block 12 if

changed, or on an attachymygnt with an address, with all cther like-efpowered.
L e
) 9'2/9?40&3 )

SIGNATURE: =¥
HMTED NAME OF SIGNING OFFICER OR DIRECTOR Pate 7 Daylirne Phone 4

CR2E034 (9/99}



