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2003 FOR PROFIT CORPORATI

7/24/2003-90111-022-$150.00-$150.00

PE(?HSJNUMENT # - PO0O000027045

SHELLEY KLAUSMAN, A.S.L.D. INTERIOR DESIGN, INC,

UNIFORM BUSINESS REPORT (U R)

FILED

s -6 8 907
2 oor SIATE

Principal Place of Business - Malling Address

1633 LAKESIDE DRIVE 1633 LAKESIDE DRIVE
ORLANDO FL 32803 CRLANDO FL 32009

decRE A RSRIDN o
4y LLAH”%’ ! gg’:‘i"l“ﬂil’:ﬂ#—ji 4

r,

2. Principal Place of Business | 3, Mailing Address

|MWWWMWWWMWWM

, if:eu 0

Sulte, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 59.267%26 Not Applicable
| DPe e e g] Cownlry Lo le' e | 2O~ - e oT STANE Dased € 28 75 Additicnal
s Raquired
8. Narne nnd Addrua of Curunt Rogiltur:d Agent _ . = .. T. Nama ang Address of New Regiatersd Agent
e e . . i iim _ Name — . [ VO —— T e e

KLAUSMAN. MICHE'E Street Address {P.O. Box Number is Not Acceptable)

114-C PARK AVE. SOUTH ro

WINTER PARK FL 32789
' City FL Zip Code

Orlando— 32803

e obhgauons of registered agent.

:SEGNATURE

8. The above named entity submils this statament for the purpose of changing its registered office or registered agen, or both, in the Siate of Florida. 1 am famifiar with, angaccapl

Sigratre, typed of Drltted nerhe of rgitteced apand and titte it appicalle.

{NQOTE: Angisterad Agent slgratuns mquired when reindtAtnp}

DATE

FILE NOW!!! FEE IS $550.00
Aﬂef September 10, 2003 Fee will he $750.00
Makss Check Payable to Florida Department of Stats

4

9. Eletlion Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

micherl e._'ﬁffau Man

10. . CFFICERS AND DIRECTORS _i 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEs I O telete Tme O Change [ Addition
HAME KLAUSMAN, MICHELLE NAME
smect aooness | $140 PARK AVE SOUTH smeraoneess | 1633 Lakesider Drive
orv-st-ze [WINTER PARK FL 32788 Cry-s1-2p Orlando, FL 32803
Tme O3 petete e ' DOl Change  [J Addition
NAME HAME
_ . .J..STREETADORESS N e STREET ADDRESS
T TSty T T T T T Tt T yemestar— |- — T e SRS o= —--
TITLE et e = . e L) Dl e e R =TTIE s o —fm o e o - .-t - [JChange [ Addition
WAMEL . S — Rwewe b e
STREET ADDRESS STREEI ADDRESS
. Gn-ST-zP CTY-SF- 2P
| me O Detete e Ol change [ Addition
| namE RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIE 3 Detete TITLE _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-1P Ciry.s1-21¢
TME O Delete TILE DO thange O Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST. 2P CiTY-ST-TPF
12. I hersby centity that the information supplied with this Fling does not quatlify for the exemption staled in Section 119.07(3)i), Florida Statutes. I further cerlify that the information
indicatad on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effec as it mada under oath; that | am an officer or director
of the corporation or tha receiver or frugtee empowered to exgcute this report as required by Chapler 607, Floriaa Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with an adcress, with all other like ampowerad.
= )
SIGNATURE: X _ 52 cDIIRED y Fo-27
NAME OF SiGHING CFFICER OR GIREGTOR Daly Gaytma Phtne #
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CR2EQ34 {4/03)



