FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P00000004455 Secretary of State
1. Entity Name 02-17-2003 90199 009 ***150.00
SOUTH FLORIDA INTERIORS OF THE PALM BEACHES, INC
Principal Place of Business Mailing Address
1015 BEL AIR DR 115 BEL AIR DR
APT 1 APT 1
B — A T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc. N [] GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650576968 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired _ _[. $8.75 Additional
L ame e [T, - e o - - T e m et - - Fee-Required™™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '
ZUCKER, ELIZABETH M a;l;ﬁ ar) '|'21 C. l\a 0 Pelear-

Streat er igNat Acce;'n brﬁ'
3745 NW 23RD CT.
BOCA RATON FL 33431

e “ Hghland Beach  FL | “B24g-7 |

8. The above named er]'tl'eyf- submits this statement for the purpose of changing its registered office or reb%lered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of regi¥ered agent.

SIGNATURE
Signature, typ printecghame of registered agsnt and tile if applicable. Registered Agent signatura required when rainstating} DA
+ FILE NOW!IEFEE IS $150.00
v b . 9. Election Campaign Financin
= , After May 1; 2003 Fee will be $550.00 Trust Fund Copi)'ltrigbuti;n. " O ?dsd.ggohéae)éf °
I\gake;Check Payable fo Florida Department of State
oy L
10. . B QFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me -5 [P ¥ Delcte e rres b Defnge PSR
wwve ;| ZUCKER, ELIZABETH NAME N e_'ea_ ool
saget avoress | 3745 NW 23.CT SIREETADOESS | 1 o1 { e D 4)
orv-s-zp | BOCA RATON FL 33431 CITY-ST-71P =qhland Reach FI 22 ye F
TITLE [} [ petete TITLE Y [ Change Addition
NAME CHAPPELEAR, MAGGIE NAME
staeeT anoRess | 1015 BEL AIR DR APT 1 STREET ADDRESS
cmv-57-2¢ | HIGHLAND BEACH FL 33487 : s o e = —l-CTY-ST-TIP ————— - e
TALE EM O velete TILE U'ce pms'den’(_ @Thange [ Adaition
NAME NAME ' ' ! r-
STRECT ADDRESS ﬂ%s E' ) "5' e “ -4 I STREET ADDRESS E”Sab'e bzuckc rd
CITY-51-2P CITY-ST-2IP ?3951:’\0" orse ou
¥ ]
e O Delete TILE / [ Change [ Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE = Delete TIMLE T change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP _ CITY-ST-2IP
TALE [ Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3){i), Florida Statutes. | further certity 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered. .
. 2/12)e3 GeD27a-
"Data Daytime Phone # w

CR2E034 (10/02)




