.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

DOCUMENT # N94000002649 May 28, 2002 8:00 am’

ASSOCIATION OF LICENSED INTERIOR DESIGNERS, INC. 05.28.2002 91 511 049 ****6] 25
Principal Place of Business Mailing Address
BAER'S FURNITURE BAER'S FURNITURE
1421 § FEDERAL HWY 1421 § FEDERAL HWY e
STUART FL 349%4 STUART FL 349%4 .
us - us .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1a DO NOT WRIiTE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650480144 Not Applicable
Zip o Couniry i Couyniry 5. Certificate of Status Cesired | ?&ase.gasq L'::’:;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T emm = 2 S = B L e e i = — _ ot - = ~ S —
PH|NZ, BETH Street Address (P.O. Box Number is Not Acceptable) )
1100 S FEDERAL HWY
STUART FL 34994

B City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. {(NOTE: Registered Agent signatura required when reinstating) DATE
, 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to ins ° Department of State
10. . , QOFFICERS AND DIRECTORS B I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE s ‘ L Delete TMLE S el LefrA [J Change ddition
e SPENCER, LOIS D NAME Qapom f Kelly §M
sTheeT aDoRESs | BOX #1163 STREET ADDRESS A 777 5.¢C - Oaepr
Cy-sT-2P - |PALM CITY FL 34991 Cire-1-2P 5'4‘(»9—/@ , AU ‘55’9 ?é
T P ’ % Delete e [UesD® Whorange [ Additon
NAME POAG, ANGELA NAME 5ﬂus AN AllLersc N s Bl vd..
STREET ADCRESS |5050 SE FEDERAL HWY STREET ADDRESS %4 W Sw M f}.ﬂff’ ~ Do
orv-s-zP  1STUART FL 34997 orv-st-22 - [“Dal e Q o o £l 3 {990
e T [ Delete me ) S Bloange  Rdsiion
o RALPH, BEVERLY NAvE
~STREETACDRESS | 3784 .SW.QUAIL MEADOW_TRAIL- __ e || _STREET ADDRESS _ s
cny-sT-zP |PALM CITY FL ?" c;“g* é T e e et Ny
TILE .|D O pelete TITLE [JcChange [ Addition
NAME GORAL, LYNN NAME
STREET ADDRESS | 700 SE MICHAEL'S COURT STREET ADDRESS
ory-5T-2F  ISTUART FL 34996 CITY-53-2P
TilLE D O Delete TITLE Cdchange [ Addition
NAME MORGAN, SUSAN M. NAME
streer anoress |4340 SE COMMERCE AVENUE STREET ADDRESS
orv-s1-2F JSTUART FL - CITY-5T-21P
me VP O Delete TILE A , ‘. ﬂ(}hange [ Addition
e ALLENSON, SUSAN e LotS SPertel
sTREET ADDRESS |2740 SW MARTIN DOWN BLVD STREET ADDRESS E 4 3
orv-s-2¢  [PALM CITY FL 34980 GITY-ST-21P %097?”\_ a/l AL F9e9/
)

3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(«6‘ orida Statutes. | further certify that the information
indicated 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 officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report g3 required by Chapter 617, Florida Statutes; and that fny name appears in Block 10 or Block 11 if

changed, or on anattacﬁthanaddress, with.all other like emppwere 9/ 07/
SIGNATURE: _~_ @282l ﬁfji S Boveriy JH. 0 JIR- o3 -57 9/
SIGNKTORE AND TYRED OR PRITED JigME OF SIGNING GFFIGERORDIRECTOR | (] & FPlpoee

CR2E037 (9/01)




