|

1:,ﬁ
2001 UNIFORM BUSINESS RéOF?-'I' {(UBR)

DOCUMENT # PO0O000063535

1. Entity Name :

INTERIOR DESIGN BY LORETTA, INC.

a,

B4

" Principes Pm;:?i of Business Malling Address
% DAVID K HRSCH ST % DAVID K. HRSCH i)
| 175 W CAMINO REAL' B 175 W. CAMING REAL ;
‘BOCARATUNH.M BOGA RATON FL 33432 !
.2, Principal Placg of Business 1 3. Mailing Address

ey ag«« Isles Deire

TQwe

N L]
Suite, Apt. #, etc.

Suite, Apt. #. elc.
—y

FILED

Jun 02, 2001 8:00 am

Secretary of State

05-05-2001 30318 045 ***150.00

- 13984

A

DO NOT WRITE IN THIS SPACE

gity & State City & State 4, FEl Number é Applied For
S fom, 5—«‘4—:.1\ 59-36L097¢6 Nal Applicable
Zip untry Zi Country i : $8.75 Additionay
5. Cortificate of Siatus Desired 0O iy
3 3%%? ?&(W\ lgtﬂ.c}\ ?3 %57 uf’i ' Fes Raquired
6. Name and Address of Current Roglstered Agent . 7. Name and Addresa of New Registerad Agent
S Sememne A, ~ . - P e e el sl Name ... . .. e et e e -
~ THIRSCH, DAVID K
i ; Strest Address (P.0. Box Number s Not Acceplable)
| USW.CAMNOREAL _. ;.. . goaX ovddef =
' BOCA RATON FL 33432 . :
Clty FL TZip Code
8. The above namead entity submits this statement for the purpose of changing its re jistered office or registered agen, or both, in the State of Florida,
SIGNATURE —— -
Sigrature, typad or printad nama of regiszered sgent and lite if spphcabls. {HOTE: R-Weﬂhowuvu;ulc Tacquin<] when rongiating) OATE
8. This corporation is gligibla to satisfy its Intangible FILE NOWIN FEE IS 5150._0:0 . . ion Finanti
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 16 s::zfggn%mé\g:;%uﬁg:ncm . fgﬁom";gzs& :

{Swe criteria on back)

Make Check Payable fo Department of State

of the corporation or the rece!
. changed, or on an a

an address,

SiGNATURE:

111, i 3o _CTERS AN SIRECTORE, - ‘12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

nne Chtdevst-. t'f‘ T T e e - OChange  [Iaddition
NAME T E e_?”\ ( 2);_; o T HAME e

smestaovaess | G f S Y Pay Lsled W #37 STREEY AGGRESS

s | Boymbin heack TL 33¥37 | s

TmE O pelete THLE [ Chenge ([ Addiion
, NAME NAME
STREET ADDRESS STREET ADGRESS
iry-Sr-2p ~ CITY-ST-2P
LE I Detete TME . {3 Change ] Addilion
HAME: »_ wwt|mmmemny o o 4~ = L — e LRI LR - ~ HAME =~ s | e L -, - - - .

' sy apoRess STRIETABBRESS - [~ mrm - e e o e o -

CTY-$57-7° CITY-ST- 2P
me O Detete " TE O Chenge . (] Addition
MAME NAME . . -
STREET ADDAESS STREET ADDRESS
CTY-S1- 0P CITY-SF-217
e O Detete . TILE [J Change [ Acdition
NAME NAME

{ STREET ADDRESS STREET ADDRESS

GiTy-sT-2p CiTY-SF-2P

{TITLE O etets . LE Ocwnge [ Additicn
[ NAME | [ Naie

" STREET ADDRESS STREET ADDRESS
CITY-ST-2P J GRY-ST-ZP,- |
13. | hersby certify that the informalion supplisd with this filing doas not quality for tr o exemption stated in Section 119.0;&3)0). Florida Statutes, | further certity that the information

indlcated on this repont o supplpmental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

' or fustea empowared to execule this report as fequirad by Chapter 607, Florida Statules; and that my name appaars in Block 11 or Block 12 if

aif othar fike empowered,

e F

SU- 733 415K

4
MAME OF BIGHING OFFICER OF: DIRECTOA

5{/3*{/’/

Darytime Phona #

CR2E034 (10/00)



