|
20090 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000002649

1. Entity Name

ASSOCIATION OF LICENSED INTERIOR DESIIGNEHS. INC.

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90040 009 ****5] 25

Principal Place of Business Mailin'g Address
|
BAER'S FURNITURE BAER'S FURNITURE
1421 § FEDERAL HWY 1421 §|FEDERAL HWY
STUART FL 34934 STUART. FL 34934-3905
us us
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
144 Not Applicabe
2 Country ap Country 5. Certificate of Status Desired O gg';fqlﬁggﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MNarne

PRINZ, BETH

Sireet Address (P.O. Box Number is Not Acceplable)

1100 S FEDERAL HWY
STUART FL 34904

City

FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registersd agent and titie if agpni;ab\e, {NOTE: Registsred Agent signature raguirad when rein_s_tatmg) _ ) . DATE
™Y S
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
. gn ¥ y
FEE IS $61.25 Trus! Fund Centribution. O Added to Fees Department of State
1}E_l_. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQFTS IN 1D
TILE P 7 Delete TITLE Pres wdent IZ/Change ] Addition
we | GORALL LYNN e onsy Anacla
stheer DRSS | BAER'S FURNITURE, 1421 $ FEDERAL HWY STRET ADORESS | 4058 S€ Fedtvm| Wy
CFTYV-ST-IIP STUART FL 134994 CITY-ST-21P 54_“"(*. F\, 3...‘ a4
TE VP O Detere e e \ [l change (32 Addition
NAME POAG, ANGELA NAME Allenson, Susan

STREET ADDRESS | 418 COLORADO AVENUE
omv-sT-2P | STUART FL

sTReeT Aosress | 2THO $W Mavhie Downs pivd.
ot | Palm Gy EL 34gap.

TITLE T O Dele

TITLE
HAME RALPH, BEVERLY NAME
STREET ADDRESS

STREET ADDRESS | 3784 SW QUAIL MEADOW TRAIL
CIFY-ST-2IP PALM CITY FL

CITY-5T-21P

O Change  [J] Additicn

e o Kb Goere

TTLE Divecdar M Change [ Addition

NAME WORTH, MARILYN NAME Govally Lynn

STREET ADDRESS | 700 SE MICHAEL'S COURT STREET ADDRESS

o-sT-ZP [ STUART FL 34996 CITY-ST- 2P

TITLE D [ Deletz TITLE [JChange [T Addttion
NAME MORGAN, SUSAN M. NAME

STREET ADDRESS | 4340 SE COMMERCE AVENUE $TREET ADDRESS

orv-st-2F  [STUART FL CITY- ST-2IP .
TME 7 Oeleta TITLE Gecvetary - [1 Change m/Additfon
NAME NAME Spencer) Lors

STREET ADDAESS STREETADORESS | Bovews Furmcdar® 14y 5 Fed. 'HU'{

CITY -57-21P e S S - T L L |

12. | hsreby certify that the information supplied with this filin dc}es not qualify for the exemption stated in Section 1‘79‘07(3)(0, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver oF frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olhe{‘iik powered.

SIGNATURE: s@@wmzﬁﬁxm&anggo Cor Qons Do 3-10-2.000 56/ 287 65b¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING $FFICER OR DIRECTOR

Data Daytrme Phane #

[ETrE

CR2E037 (9/99)



