2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P01000002854 Secretary of State

1. Entity Name L ok ok
LENNART'S INTERIOR DECORATING, INC. 01-23-2003 90138 042 777150.00

Principal Place of Business Mailing Address
28011 EAST ARAGON BLVD. " 28011 EAST ARAGON BLVD. - N
SUNRISE FL 33313 SUNRISE FL 33313

S — VBRI

5068 pwmbler lane | 506%

Suite, Apt. #, etc. Suite, Apt. #, efc. K CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Laxe Uackin Fi Lake. LWocth FC 651065606 Not Applicable
Zip Country Zip Country 8.75 Additional
D343 | L USA—- BB D | A DR . 5 Cerificate ot Status Desired | [] ~*I§6E=Requirecliuona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ™" Anderssen  benncck
naes O NGO
ANDERSSON' LENNART Street Address (P.O. Box Number is Not Acceptable)
2801-1 EAST ARAGON BLVD.
SUNRISE FL 33313 A0SR Pmbler Lone.
Cit . Zip Code
" Loie Uieeda FL B3I

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 Flerida. | am familiar with, and accept

the .cbligations of registered agent. ‘/’4—
SIGNA‘I&!&E] = e - /- P-0F

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trﬁsi Fund Cc?ntrigbution, s O Ec{:!e?:lolohgzgsB °
Make Check Payable to Florida Department of State ,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TME D B change (7] Adiifion
NAvE ANDERSSON, LENNART NAvE Andersson Lenncct
STREET ADDRESS | 2801-1 EAST ARAGON BLVD. SHEETADORESS | 500 % Ambler Line
o<t 2¢ | SUNRISE FL 33313 o | Loke Werdh L 33463
TME 3 pelate TIE _ . Ochange . [ Additicn
T NAME - 1 - —— e -—— e e TNAMETTT — T - ) o Tm s YT e =
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TIE 1 pelete TITLE 3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ petete TLE [ Change [T} Addition
NAME HAME
| STREET ADDRESS STREET ADDRESS
N CITY- ST-21P
o TILE [ pelete TILE ] Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recewer ar. 1rustee empowered 10, execute this. report as,required, by.ChaDler 607 .Elorida. Statutes..and that my.name anpears in.Block 10.or. Block 11.if_ _

———changed; or UnT—m'arta W i Gnel TKe sMpowered.

SIGNATURE, = REQUIR N o da

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

1




