FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 29, 2002 8:00 am

DOCUMENT:%. - 'PO0000031826 - Secretary of State

1. Eniity Name 07-29-2002 90004 027 ***558.75
ON THE AVENUE INTERIORS INC. '

Principa! Place of Busingss Mailing Address
621 NW S3RD STREET
AN cfic) 30
3 ATON FL 33487
2. Principal Place of Business 3. Mailing Address
3 20 DE V1™ doe DN N VAN A
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Poom pans Hecie i Ot ach, Tl 650995998 Not Applicatie
Zip Country . Zip N . Country ' " ) $8_75 Additional
230w LS O 2 3GY% T a 5. Certlf\caterof Status Desired ‘R Fee Required
6. Name and Address of Current Reglistered Agent " 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
N Nthe obligat'tqns of rﬂegistered agent. '
e roL

X

AT

SIGNATURE

0% Ay BHn S‘ig_r}’ag.lr_e._typad or printed nama of registersd agent and titla if applicable o (NOTE: Registerad Agent signature required when reinstating) DATE
. . . . " . . r - \ ' ' .

9. This corporationis eligible to satisty its Intangiole FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1A TS AR AT 147 5 TOFFICERS 'AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Lt D ) (1 Delete Tme O Change (3 Addtion

NAME SMITH, NORAL . 7°7" ™0 NAME

sTREET ADDRESS | 521 NW S3RD STREET #300 STREET ADDRESS

CITY-S3-2P BOCA RATON FL 33487 CITY-SF-ZIP

TIME [T Delete TTLE N 7 Change [ Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-ZP . . _CITY-ST-2P. L B L X - .

TITLE [ pelete TITLE - [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TME [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelate TIILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S$T-71P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or suppiementa! 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 exscuts 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 attiachment with an address, with alt other like empowered,

SIGNATURE: __ 7o) An LSRR, REQUIRED 1 lzeloy  T04-LSO-415T

sICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (4/02)



