2001 UNIFORM BUSINESS REPCRT (UBR) FILED

Jun 04, 2001 8:00 am
DOCUMENT # 00000062994 Secretary of State

MS INTERIORS, INC. 06-04-2001 90002 009 ***150.00
Principal Plac:: of Business Malling Address
123 SPRINGLINE DR 123 SPRINGLINE DR
VERO BEACH FL 32963 VERO BEACH FL 32963
Suite, Apt. #, elc, Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5? -3 A 5&?5 I Not Applicable
B4 Count Zi Countl - _y - : Hane
P ounty P oumty 5. Certificate of Staus Desred ~ []  9B+7D Additionsi
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
SCHNEIDER, MARTA
Strent Address (P.0. Box Number is Not Acceptable
123 SPRINGLINE DR ! ( planie)
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing ite reqistered office or registered agent, or both, in the State of Flarida.
SIGNATURE
signature, typed or printsd name of registered agent and lile if apphcable (NOY  Pegistered Agent & nature required when rainstating) DATE
9. This corpo:ation is eligible to satisfy its Intangible FILE YNOW 't FEE IS |$1‘5i0-0;?° 00 10. Election Campaign Financing $5.00 May Be
Tax ful@g rquirement and elects to do so. After MAY 1, 2( 11 Fee wil b;?l$5 . Trust Fund Contribution. O Added 1o Fees
(See critera on back) O Make Check Payal le 1o Department ot State
11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T P O pelete TIE []Change [ Addition
NAME SCHNEIDER, MARTA MAME
street aporess | 123 SPRINGLINE DR STREET ADDRI 35
cITy-ST-2P VERO BEACH FL 32963 CITY-ST-ZIF
TME ] elete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI 3§
CITY-ST-71P : - CiTY-ST-ZiP
TILE O pelete TITLE [Jchange (] Addition
NAME NAME
STRLET ADDRESS STREET ADDRLSS
LITY-ST-21P CITY-ST-ZIP
TITE O Delste e [ Change (. Addition
MAME NAME
STAEET ADDRESS STREET ADDRE SS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRI 55
CITY-8T-2IP CITY-ST-ZIP
NLE [ Delete THTLE [0 Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRLSS
CITY-ST-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify fo the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered

SIGNATURE: GNATURE AND TYPED OR PRINTED V QTﬂ ‘/x E ‘ D E R S? 7 / 5 I—-’ 34 -@ﬁ

CR2E034 {10/00)



