SR | I

2002 UNIFORM BUSINESS REPORT (UBR) Ma 2,;‘1%‘0%]2) 8:00 am |

DOCUMENT #  P01000033836 Se{retary of State

1. Entity Name

THE NINTH HOUSE DESIGN SOURCE, INC. . 05-27-2002 90299 009 ***150.00
Principal Place of Business Mailing Address
318 INDIAN TRAE 318 INDIAN TRAE
SUITE 193 SUITE 193
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address HII“III M Ill ”I " "”‘ Ilm ||"| |I|II m“ mml(“ u“"lu llu
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE |N THIS SEACE
City & State City & State : Fl Applied For
ﬁ"r{ j ? ZC/ qq Not Appiicable
Zip Country Zip Country - L g  $8.75 aaditional

5. Certificate of Status Desired
e -

Smsiem T Eae. v -F88.Requireds s 2 e

[ e o = e,

e T R T B R B

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FLNGS. NG, Dy L Ceogey .
3732 NW. 16TH STREET LTS " IRISTRR TR e S
FT. LAUDERDALE FL 33311-4132
= Al

RES TN &3
I~ ) A eSie N FL
8. The abc‘ve named gRtity submity'this stayém r ke purpy changing its registered office or registered agent, or both, in the State of F10rZ¥ A

p/

SIGNAERE % <‘/

CR2E034 (9/01)

- Sigfaturs, tyfflad or printed nar f regvefarad agent and titg if applicanl (NOTE: Registered Agent signature required when reinstating} f/ DATE/
X L
9. This Wehglb\e to ?él fy its Intangibl FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Taw filing requirement and eledis g do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Fons
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [Jchange [ Addition
NAME BERGER, DIANNA NAME
STREET ADDRESS | 318 INDIAN TRACE SUITE 193 . STREET ADDRESS .
CITY-ST-ZiP WESTON FL 33326 ' CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADBRESS )
C\TY-S:‘I';ZI_P“A“ o ) o o _ CITY-SI-Z\P | ]
TITLE [ Delete TITE \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S
CITY-ST-2iP CITY-ST-2IP ~—
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TIMLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP —_ CITY-8T-21P

13. | hereby certiy that the information supplied with this filing does nd\gualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplamental geport is true and accurale 3gd that my signature shafl have the same lagal effect as i made under oath; that | am an officer or director
of the corporation or the receiyér br trugfe empowered to exacute thi report as required by Chapter 607, Florida Statutes; and that Ay name appears in Block 1ror Block 32 if

changed, ar on an attachm ha /.'. dress, with all other like emy, < . 6‘?
- 207 ‘§/2j o2 30

/Dala VL Daytima Phona #




