e ——————EEE————— ] 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED Z

DOCUMENT # 16126 May 19, 2002 8:00 am
4 PO1000016 S £S .
1. Eniiy Name ecretary of State
oyt

INTERIORS "R" US, INC 05-19-2002 90172 001 ***150.00
Principal Place of Business Mailing Address
8800 E. BAY HARBOR DRIVE #6 9800 E. BAY HARBOR DRIVE #6
TOWN & COUNTRY APARTMENTS TOWN & COUNTRY APARTMENTS
B ARSI
2. Principal Place of Business 3. Mailing Address H""" l I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

- é o - /OF, 14/ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
7 N . Fee.Required - —~
.- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'\ Name

SIDHOO, SIVENSVERY Street Address (P.O. Box Number is Not Acceptable)

9800 E. BAY,HARBOR DRIVE #6

TOWN & COUNTRY APARTMENTS

BAY HARBOR FL 33154 City _ FL | ZrCode

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
. o _— . "
om0 e May 1, 2002 Foo wilbe $580 10, Elcton Canpgn Fnancng $5.00 vy b
‘g ) 4 ' After May 1, ee w $550.00 Trust Fund Contribution. Ll Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN D O pelete TITLE (O change  {J Adeition | 5
NAME SIDHOO, RESHAM D NAME &
streeT anoress | 9800 E. BAY HARBOR DRIVE #6 STREET ADDRESS §
CITY-ST-2IP BAY HARBOR FL 33154 CITY-§7-21P i

e

TITLE D O Delete TITLE [ Change [ Addition | &
NAME SIDHOO, SIVENSVERY NAME
street aposess | 9800 E. BAY HARBOR DRIVE #6 STREET ADDRESS
CITY-ST-2IP BAY HARBOR FL 33154 : CITY-ST-2IP
TiTLE R T = lopelete =~ g TNE ~=-1} - T - “== {7] Ghange IjAdt!ilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O petete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS L
CITY-S7-21P CITY-§7-2IP - S
13. | hereby certify that the information supplied wj is filigy does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Jnformati_on'

indicated on this report or supplemental rep: tr d accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director

of the corporation or the receiver or truste (sle Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgr er like empowered.

Gt M SRR TR
SIGNATURE: SUETTROL Y AL _
SIGNATURE AND rv;fn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phons #
| .




