FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

— r f
DOCUMENT #  PO0000078990 5 ecretary of State
t. Entity Name 04-07-2003 90130 003 ***150.00
R. LAWRENCE INTERIORS, INC.
Principal Place of Business Mailing Address
3420 PALLADIAN CIRCLE 3420 PALLADIAN CIRCLE
DEERFIELD BEACH FL 33442 OEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Adaress H"”“I H! ||m Ilm II"I I|”| "“l II“I ‘"I‘ lllll ||"”|“| II‘Hm
Suite, Apt. # etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad For
65—1038646 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8-Name and-Address of Current'Registered-Agent = I =7 Narme and-Address ot New Registeretd Agent :
Name
BDB AGENT CO Qﬁ‘{” Street Address (P.O. Box Number is Not Acceplable)
2500 N. MILITARY TRAIL =%
SUITE 480 e
BOCA RATON FL 33431 o FL [ 2o Come

8. The above'nameq_e_mity sutghitﬁiﬁs,statement 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 registerecTagents, '

Fuers

SRR ' av - . ﬂ o
 SIGNATURE o
“ - Signature, typed or pril:lednémagi registered agent and title if applicable. {NQTE: Regislarad Agent signglure raquired when reingtating) DATE
o . i :. i
: 1 7
A F:';f N?v:éga ';Eﬁiﬁti15:505.; 00 9. Election Campaign Financing $5.00 May Be
- ﬁe L ay 1, [ee w _.E " I Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. - QFRIGERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1LE D _ ;‘-’ O pelste TTLE 7 change  [C] Adition
NAME WAGNER, EDITH NAME
steer noeess | 3420 PALLADIAN CIRCLE STREET ADDRESS
orv-sr-2¢ | DEERFAIELD BEACH FL 33442 CITY-ST-2P
TITLE O pelete TITLE {7 change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-8T1-2IP CITY-8T-2IP
STMLE = | e— e e e ——— [ Detete =R TiLE e | T - —_— = ):Chiange [ Addition_
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-217
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF . CITY-ST-2P
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-217 CITY-5T-21IP
TILE [ Dalete MLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
12. | hereby certily that the information supplied with this filing does Aot qualify for the exerption stated in Section 118.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver o stee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if
changed, or on an attachment y. address, with ali other fke empowerad.
f. H r:“_'* f - ' 0 ;‘-m = - I o
SIGNATURE: . L GTAERED Lort Waener, 7/%3 NYN70 636>
PAGNATURE AND TYPED OR PRINTED NAME OF(fIGNING OFFICER OR DIRECTOR f}i{ ES IDE BT Daytima Phone # J

AV w620

CR2E034 (10/02)



