——

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

ecretary of State

04-08-2003 90094 032 ***150.00

DOCUMENT # P00000031826

1. Entity Name

ON THE AVENUE INTERIORS INC.

Principal Place of Business ~ Mailing Address
3721 NE 17TH AVE. 371 NE 17TH AVE,
POMPANO BEACH FL 33054 0
2. Principal Place of Business 3. Mailing Address
Suite, Am hec Suite. Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ™, Applied Far
65-0985998 Not Applicatle

Zip Country Zip Country 5. Certificate of Status Desired O gg'gfq SE:J“"“'
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Straet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signaturs, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! F'IEE 1S $;! 50.00
] . an Financ
After May 1, 2003 Fee will be $550.00 . e o oo Ro.00 ey se
Make Check Payable to F!orida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e § D O Delets mie > W2 change  [J Addition
NAME SMITH, NORA L NAME SrATH, NORA L,
sTReeT ADDRESS | 621 NW 53RD STREET #300 STREETADDRESS |30 D RED BLOSSOM WAY H#H(08
Ld
ory-sT-2p - |BOCA RATON FL 33487 arv-si-ze | AHARLOTTEL, NC 282711
TITLE ) - pelete TITLE [JChange [ Addition
.- RACIEE : = =io e e R R e ) ©oemme e - -~
NAME NAME
STREET ADDRESS I STREET ADCRESS
CITY-ST-2IP CITY-ST-2tP
TITLE (] Delete TImLe [O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O palste T {TJchange [ Addition
RAME ' NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TOLE C pelete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelste” TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-7P

12. | hereby certify that the information supplied with this flling does not quafify for the exemption stated in Section 119.07(3Xi), 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 legat effect as if made under oath; that f am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other itke empowered.

SIGNATURE: X 7 (EQUIRED A 3lulo3 K ae4-S3L 0105

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytirme Phone #




