2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000000930

1. Entity Name

INTRASPECT INTERIORS, INC.

w

2935 NW. 24TH

Principal Place of Business

BOCA RATON FL 33431

WAY

Mailing Address

2335 NW. 24TH WAY
BOCA RATON FL 33431

2. Principa! Plac;

4D

3. Mailing Adgri

ﬂoﬁi;fp‘\{—rbm\_

FILED

Feb 08, 2001

8:00 am

Secretary of State

02-08-2001 90038 003 ***]150.00

[

I

M

Suite, Apt. #, etc. Suite, Apt. #, DO NOT WRITE IN THIS SPACE

City & State City & State 4. EELNumper ] Applied For
DE X Q"\E\ h m mﬂ ﬁm E \9‘:.) “b?@ \ (X_g \ Not Applicable
1 ==Zips - <. Country. ... —Zip. = Couotry! . e e _ $8.75 Auditional

:Q 04_ B AQ*-D l‘D 5. Certifidate of Status Dasired a Pee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

3732

FILINGS, INC.

N.W. 16TH STREET

FT. LAUDERDALE FL 33311-4132

gxpr\—- \_\N= LALAU(\T
treet AddressYP ¢ B umber i e
AGaS Hdola Yeat™

FL

8. The above

AP

Coa s X\

D Bancln

amed dntity submits thig state eryr the purpose of changing its registered office of recistered agent, or both, in the Siate of Florida.

Rsudaak

hent and title if applicabla,

turs, typad or primedwa of

(NOTE Registered Agent signalure required when reinstating)

2
5

E =
5 §

LN ) ‘
9. This corpoeration is eligibie to satisfyits Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS 5150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

//

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS IN 11
Tme D L1 Dekets e 'P/ T/9 3 Change WAUdilion
NAME LAWN, ROBERT J NAME - = P L
swReeT a00Ress | 2935 N.W. 24TH WAY srweer ookess €422 Milioow |f?€\
omv-s-2¢ | BOCA RATON FL 33431 o522 o e A ibmda (33X
TITLE D yDaleta TITLE I change [ Addition
NAME ANTICO, LOUIS A NAME
STREET ADDRESS | 2935 N.W. 24TH WAY STREET ADCRESS
crv-s-2P | BOCA RATON.FL-33431 - -——- _ ) - - [ owest-zee. - - B
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ Detete TImE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-Z1P gE e CITY-§T-2P
TITLE £ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE ] Dalete TIILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
13. | hereby cerify that he jnformation supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

And accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
N er to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h il other like empowere,

an o nqe

CR2E034 (10/00)

e



