2003 FOR PROFIT CORPORATION Abr IOFlzlﬁgg) 8:00 am

UNIFORM BUSINESS REPORT (UBR

’

AV 098L6L0

DOCUMENT #  PO1000065719 — ecretary of State
1. Entity Name 04-10-2003 90115 004 ***150.00
MARCIA K. INTERIOF DESIGNS, INC.
Principal Place of Busingss Mailing Address
1311 N. 25 AVENUE 1311 N. 25 AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD Fi. 33020
2. Prncipal Plage of Business 3. Maling Address ‘ H““l“ |l| “m“m m” Ilm "m Il”l |1||I |”N m" “lll "“ 1I|l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
65-1118148 Not Applicable
7 ; - : -
o Country Zp Country 5. Certificate of Status Dasired [} $8‘75 Addﬂnonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) o
KAPLAN’ MARCIA Street Address (P.C. Box Number is Not Acceptable)
1311 N 25 AVE
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the cbligations of registeredagent.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with al! ather like empowered. é
, - 72
ea [V
o 4///3/93 (98D Z%,

AW DI
RECTOR 7" Dae - payime Phons #

Kt
SIGNATURE AND TYPED OR PRINTED

SIGNATURE: __

CR2E034 (10/02)

SIGNATURE -
- ) Signature, tmec! or printéc! name of registered agent anc Lits if applicable. {NOTE: Reqgistered Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 .
, Elecii ign F i
AerMay 1, 2008 Fos illbo 555000 o CoctenCampam ey $5.00 e o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete me~*- [ Change [ Addition
NAME KAPLAN, MARCIA NAME
streer apoRESS | 1311 N. 25 AVENUE ‘ STREET ADDRESS
orv-st-2e - HOLLYWOOD FL 33020 CITY-§7-2P
TITLE S [ pelete TITLE (O change [ Addition
HAME KAPLAN, CARRIE - HAME
steEET ADDRESS | 1311 N 25 AVENUE STREET ADDRESS
emv-stz¢ | HOLLYWOOD FL 33020 oy s1-2p
TITLE [ peiete___ __J_ms . . Ochenge [ Addition_|___
HAME ] HAME T
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-81-21p
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP . CITY-S$T-2IP
TITLE O Gelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CTY-§T-2P
TILE [ Oelete TTLE [J change [ Addition
NAME NAME
STREET ADIDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P



