-
FILED
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
DOCUMENT # PQ0000107364 Secretary of State .
1. Entity Name A i ' 02-21-2003 90212 047 ***150.00
ARLENE SPITZ INTERIOR DESIGNS, INC.
Princigal Place of Business Mailing Address
520 SE 5 AVE #3201 /F2) Lee ST Eo0-SE-5-AVE-£320t
FT LAUDERDALE FL 33301 Ao e o Y-Udoﬂl j =4 éI—l:AUDERDALE—EL#W—
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE {F MAKING CHANGES
City & State City & Stale . 4, FEI Number Applied For
65-1%8878 Not Applicable
i z‘ t: et
“p Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent™™ — =~~~ - === - 7. Name and Address of New Registered Agent " B
Name
SPITZ, ARLENE —
. Street Address (P.O. Box Number is Not Acceptable
520 SESAVERIWI 152/ Lee ST - ( i
FEAUDERDAE FL3W0!  Hoco yimeos FZ 3320
. N City FL Zip Code
8. The above named entity sub.mits', 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
the obligations of registered agent.
SIGNATURE
v Signature, typed or printad name of registered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
; .
ﬂF“'E Now!! FFEE I_S“$150'00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 ee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D o O Delete TIILE [ Change (] Addition ._%:?‘
NAME SPITZ, ARLENE e NAME e
STREET AoorESs |-GO0-SESAVE-#AZN S/ Lec ST STREET ADDRESS 3
crv-st-ze +FTTAUDERDAIE FL3330N Mo yesocw K1 S30ORON-ST P ]
of
TITLE lj Delete [1change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE — ) Oloelete __ _J-TTLE ; R [ change [ Addition
NAME NAME B - - : )
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celet TITLE ] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | /
CITY-ST-2IP arv-srze |
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-ZiP

12. ! hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowerad.

(oS ZUIRED 2/ /o3

SIGNATURE:

SAGNATURE AND TYPED OR PRINTED-NAWE OF su}vdomczn OR DIRECTOR " Dawe Daytime Phane #




