2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # M78024

1. Entity Name

A & B INTERIOR DESIGNS, INC.

Principal Place of Business

Mailing Address

FILED .
May 21, 2000 8:00 am
Secretary of State

05-21-2000 90007 041 ***150.00

80 HWY 97
MOLINO FL 32577

80 HWY 97
MOLINO FL 32577-9379

2. Principal Place of Business 3, Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

; g3

LR

DO NOT WRITE IN THIS SPACE

WA

4, FEI Number Applied For

City & State City & State
59-2887595 Not Applicable
o Country Zip Country 5. Cerifficate of Stalus Desred ~ [] 9O~/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCBROOM' AMY J Sireet Address (P.O. Box Number is Not Acceptable)
80 HWY 97
MOLINO FL 32577
City FL Zip Code

SIGNATURE A’MY Uimgﬁrao/n_

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

%{4/ %Z&/ﬁ)ww

/ot /o0

Signature, tfped or printed name of registersd agent and tile i applicable.

ﬁ (N%: Registered Agent signaturs required when reinstating)

{ foate 4

. 9. This Fz.orporatilo_z_i;sLelig{PJa_tQ_%ag_s_,fy-itsv-lntaﬂgi,ble‘- ; ; nt.
Tax filing requifermnent shd BREE1S do/gor=~=— = Soc = Afler-MAY-1,-2000

J———

Fee will be §550.00 .

~torElection' Campalgr Finaricing ™ ——$5.00 May 8¢ |
i _;@sjﬁgnq an_tr'l'clu._nlou_ Added o Fees

(See eriteria on back) O Make Check Payable to Department of State™ T e
11 OFFICERS AMD DIRECTORS 12. ADDITIONS {CHANGES TO GFEICERS AND DIRECTORS I 14 ~
e P [ Delete TE O Change [ Addition | &
NAME MCBROOM, CLAUDE W JR. NAME &3
STREET ADDRESS | 80 HWY, 97 STREET ADDRESS o2
CITY -57-2p MOLINO FL 32577 CITY-ST- TP u
e S [ Delete TIILE ] change [ Addition S
NAME MCBROOM, AMY J RAME
STREET ADORESS | 80 HWY. 97 STREET ADDRESS
oTY-5T-21P MOLINO FL 32577 TiTY-ST-2P
TITLE 1 pelete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP
TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE {3 Delets TILE [ Change (3 Addition
NAME. T NAME
STREET ADDRESS | STRFET ADDRESS
N CITY-ST- 2P
TITLE 1 Delete TITLE [O Change [ Addition
HAME HAME .

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing dees nat qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.

e sl o~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

SIGNATURE: 05 A il et - clpde or-mBron— 3o %-29-97 §Ss Sﬂ-ao[ji’

DIRECTOR

Date Daytime Phone #




