2002 UNIFORM BUSINESS REPORT (UBR) FILED

LT

nv

DOCUMENT #  POO000004455 ng 11, 2002f8§00 am
1. Entity Name ecretal y O tate
SOUTH FLORIDA INTERIORS OF THE PALM BEACHES, INC 02-11-2002 90115 048 ***150.00
Principal Place of Business Mailing Address
1015 BEL AIR DR 1015 BEL AIR DR
APT 1 APT 1
— B MR
2. Principal Place of Busingss 3. Mailing Address “I|||||H"||”| Ilm |||” ‘” m II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number Applied For
65‘0978968 Not Applicable
“ip Country P - - |~ -COE.TLw -~ | -5, Certificate of Statis Desired=~ ~—[] - $8.75 Additional -..-
- . [ S . - : i " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZUCKER’ EUZABETH Street Address (P.Q. Box Number is Not Acceptable)
3745 NW 23RD CT.
BOCA RATON FL 33431

City FL Zip Code

8. The aboye named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L1

SIGNATURE

v Signature, typed or printed name of registered agent and titl if applicable. {NOTE: Registered Agent signature raquitad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 $0. Elestion Campaign Financing $5.00 May Bo
Tax filing r_eqmrement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed to Feis
(See criteria on back) a Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [Jchange [ Addition
NAME ZUCKER, ELIZABETH NAME
STREET ADDRESS | 3745 NW 23 CT STREET ADDRESS
CITY-S1-21P BOCA RATON FL 33431 CITY-51-2IF
TITLE S [ Delete TIMLE [JChange  [] Addition
NAE CHAPPELEAR, MAGGIE NANE
STREET ADDRESS | 1015 BEL AIR DR APT 1 STREET ADDRESS
arv-s-zp | HIGHLAND.BEACH FL 33487 , G- sT-21 ) .
TITLE [ pelete TITLE J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE , [ pelets TITLE [ change  [] Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Cchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHy-87-21P CITY-S7-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. cr on an attachmenp@fa: yddressawith all § her like empowered.

) g

SIGNATURE: AR CEARRIRED [—05-02-. &L 9720057

ATUR FSIGN
SIGNATURE Aﬂmsn_on PRINTER NAME O EIG ‘!:G‘OI:FIC’ER oi DIRECTOR Dats Daytime Phone #

CR2E034 (5/01)




