' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT #  P00000095937 B ecretary of State
1. Enmy Name ; 04-16-2003 90202 033 ***150.00
TULANE KIDD INTERIORS, INC.
Principat Place of Business Mailing Address
2263 NW 2ND AVE.. #1010 2263 NW 28D AVE. #101
BOCA RATON FL 3343t BOCA RATON FL 3343
Suite. Apt. #. lc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N P onp—— ol s i memem e sl e | o N ,65-1@7155 et | NOLApplicabie
— -
Zip Country Zip Country 5. Certificate of Status Desired 0O ga 75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAR.\HNEZ' GUSTAVO A ’ . Street Address (P.O. Box Number is Not Acceptable)
324 MALVERN
WEST PALM BEACH FL 33405
z . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ih_? abligations of registered agent.

SIGNATURE
. Signature, typed of printad name of ragistered agent and tle il applicable, {NOTE: Registered Agent signature raquired when reinstating) ) DATE
I - .
FILE NOW!I} . FEE IS $150.00 . o .
S N 9. Election Campaign Financin
| After May 1, 2003 Fe_e will be $550.00 . Trust Fund thntr?bunon. 0 ] fg:llgﬂohg?;? °
Make Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TnLe [ Change [ Addition
NAME MARTINEZ, GUSTAVO A NAME
streeT aooress (324 MALVERN STREET ADDRESS
orv-st-zp | WEST PALM BEACH FL 33405 CITY-5T-2IP
TITLE M Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
__CiTY-ST-21P. . ol S e SRR R ER Y LSS 20Y-Slf e et e o T e e = T ——— = =
TME [ pelets TITLE [ changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TTLE ] Delete TITLE [T change (] Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-S1-71P
TMLE i J Delete TIEE [C1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7P CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IF CiTY-ST-2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Flarida 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 oath; that | am an officer or director
of the corporation or the recelv or trustee empowered to exacute thls& port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or oh an atlachmen i oier like erppowered.
SIGNATURE: . /4705
L £ NAME OF SIGNING ct}oén OA DIRECTOR Gale Daytime Phone #

i NATUHE Aub'rvPED OR PRINTE

AY  ESTIEEQ

CR2ED34 (10/02)

|



