FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  P0O0000033485 ecretary of State
1. Entity Name 04-25-2003 90210 003 ***150.00
SANDRA M. INTERIORS, INC.
Principal Place of Business Mailing Address
333 ALHAMBRA PLACE 333 ALHAMBRA PLACE i L
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 )
I N IR
Suite, Apt. #, elc, Suite, Apt. #, etc. [] GHECX HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65.09963-” Not Applicable
“p Counlry Zp Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current-Registered Agent” -~~~ - = = j..-. — & —TF"Name and Address of New Registered Agent——. -~
’ Name
SZCZYGIEL, SANDRA M 4l Street Address (P.O. Box Number is Not Acceptable)
333 ALHAMBRA PLACE i
WEST PALM BEACH FL 334057 _
b \:; City FL Zip Code

8. The above nam'ed entity submits tFns staternent for the purpose of changing its registered cffice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent. -
. b4

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. FILE NOW!!! FEE 1S°$150.00
- N 9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 Trust Fund Copntlr?buﬂon : O fg.g?oh;?;f )
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D 1 Delete TITLE [1Change [ Addition
NAME SZCYGIEL, SANDRA M NAME
streeT Aporess | 333 ALHAMBRA PLACE STREET ADDRESS
orv-st-ze  (WEST PALM BEACH FL 33405 CITY-ST- 2P
TITLE [ pelete me - [ Change ] Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMe —— e Okt o Ime o L oLk - . e_w— _ . [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP }
TITLE [ pelete TITLE [] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TILE [ Change ] Addition
NAME NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thad the informaticn supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustecampowered to execu s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar-atcre w i

SIGNATURE: _ /745 [ ZOUIRED A/Z,gé? SBl-586-245)

Date Daytima Phane #

QUctidLoy

CR2E034 (10/02)



