| FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (uam

Laelyyy

DOCUMENT # PO0000035493 ecretar V of State o
=
1. Entity Name 04-23-2003 90190 024 ***150.00
PINEAPPLE HOUSE INTERIOR DESIGN, INC.
Principal Place of Business Mailing Address
1118 E ATLANTIC AVE 1118 E ATLANTIC AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
SuiteTApt. #, efc. : ' Sure, ApL #. elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0998646 Not Applicable
Zi Countr Zi Count .
P Y P ouniry 5. Certificate of Status Desired O $8.75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K ER, ANDREW, CPA Street Address (P.O. Box Number is Not Acceptable)
8211 W BROWARD BLVD. PH-2
PLANTATION FL 33324
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 obligations of registered agent.
SIGNATURE
Signature, typad or printed nanw;eraa\ag’:nl and % it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
= 9. Election Campaign Financing $5.00 Mmay Be
Y 1, Trust Fund Contribution. O  Addedto Fess
Make Check Payable to Florida rtment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Delete MLE O crange [ Addiion | S
wmue | STEPHAN, HOLLY NAME =]
sTreer aooress | 1025 NORTH L STREET STREET ADDRESS 3
or-st-zP | LAKE WORTH FL 33460 CiTY-$T-2IP g
= o
TITLE [ calete THTLE [JChange ] Aadition 5
NAME - ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-289
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE ] Delete TILE . _ Cl-change [ Additian |~
NAME - ' o
STREET ADDRESS . : S STREET ADDRESS
CITY-ST-2P CITY-87-2IP
e ' [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$7-2IP CITy-81-2IP
12. | hereby cerlify that the information suppglied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantgf report is true and agaurate 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 tryftee empowered to efdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Block 11 if
changed, or cn an attachment witp/arfaddress, with all othgr fike empowered. - / L~
SIGNATURE: ' o el /0
SIGNATURE ANDTYPED OR PIuN-rﬂ: NAME OF SIGNING OFFICER OR DIRECTOR Da1e Daytime Phons #




