2€¢01.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000010532 Apr 20,2001 8:00 am
vt - ecretary of State

MICHAEL SCOTT INTERIOR DESIGN, INC. 04202001 90023 009 ***150.00
Principal Place of Business Mailing Address
2228 LANCEWOOD COURT 2228 LANGCEWOOD GOURT
ORLANDO FL 32817 . 'ORLANDO FL 32817 -
T 952292
P b AN e e e -
: S T w G R R B i r..}).;‘—
Site, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Ci . - . i
Y ity & State 4 !:_El Numbsr » 5 yzf 2 . T |Applied .For
,é-;?;t Qs PN | Not Applicable
Zip Cogntry Zip Country 5. Cerlificate of Status Desired [ $8.75 Additionat
L e T R ol I e o m i « = . FeeRequired  _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, ANDREW M . Street Address (P.0. Box Number i Nl‘A ble)
1701 WEST HILLSBORO BLVD. tree ress (P.O. Box Number is Not Acceptable
SUIE 308
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Lignature, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature requirett when reinstatingy DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects to do so. E/ After MAY 1, 2001 Fee will be $550.00 ’ Tri(;ll?::n darg gmlﬁguﬂg: neing ! fdsd'gﬁo"gzzfe
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T(Q) OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE O change [ Addition
NAME GLAZER, MICHAEL NAME
streeT aooRess | 2228 LANCEWOOD COURT STREET ADDRESS
CITY-ST-2P ORLANDO FL 32817 CITY-ST-2IP ]
e D O Delste THLE (Jchange [ Addition
NAME GLAZER, MICHAEL NAME
staEeT Aooacss | 2228 LANCEWOOD COURT STREE ACIDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-7IP
TILET T T T R e e e T T T Dt TTLET T T T T " [ change T[] Additian |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ’ CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P |
TITLE O palete TITLE {J Crangg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-2IP

13. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemplien stated in Section 119.07(3)(). 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 empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Changed, or on an attachme W| fddress, wi LI other like empowered.

SIGNATURE: X_ IOy,

PED OFIP

SIGNATURE AND

0481225

CR2ED34 (10/00)

e



