. ’ FILED

- : Jul 02, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR Secretary of State

| DOCUMENT # . P01000074958 ' 05-23-2002 90029 045 ***150.00

| 1, Entity Name * . .

i VEILLARD'S INTERIOR TRIM INCORPORATED o /

e ARG NI

2. Principal Place of Business 3. Mailing.Address i 7
O W 37 A ¢ '
itg, Apt. #, plc. | / ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o ——
Z}Z; A 2= Sheel=

City & Stat / City & State 4. 'FE Number : Appligd For
Deeri-t eﬁe/ Deacht T Vabmal foeek Homia | 31=1789550 Not Appiicable
Zin Country Zip Country " $8.75 Additional
P . 5. Certificate of Status Deslred a0 .
Bave | e | Zzpee | USH e P
_ . 6. Nams and Address ot Current Reg! d Agent 7. Name and Add of New Reg|! d Agent L
T T T ——— = - ryp— — -—;—f.__-d_d —— e T
" ROL@ _§_Y_STEM NP-OREORAIED”“ - Street Address (P.Q. Box Number Is Not Acceptable)
~ 2903 NW 60TH AVENUE
313 .
SUNRISE, FL FL 33313 ' City FL [ Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - . - . oo s . .
. N M-.w«pmwmd;mswmwmlmg-pg!lc.u:.,. .I (NOTEr Reumradngemld_gngummr-dmu‘vmm)‘; en ;'_" - . -DATE- =~ -—* C
|+ 9. This Gorporation is eligible to satisfy its Intangible -~ “FILE'NOW! FEE 1$ $150.00 10, Dlecti 5 i
RN O . . 1 Fi
*| 7 Tax fiing requirement and elects to do so. After May 1, 2002;Feo witl be $550.00 ° $r3:12::¢;18 gg:slr?;uﬁ::.mmg ] Edsd.e?io 10 Font
_ (See critaria on back) : () Make Check Payable lc Department of State oansE Rhe o
11. ! OFFICERS AND DIRECTORS ~ =» » 12. T . =~ ZADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . ~ - osee =~ |f TE N , Ocrange  Briddiion | 5 !
wwe | FRITZ VELLARD L we - [HOGECE \Ie_(“a%c}/ . e
stk aooeess | 406 LOCK ROAD, SUITE 30 swerranness | 2907 badioss Read H#4 B
orv-s1-z¢ | DEERFIELD FL 33442 S or-st-2p |Delay Beac WA e, & !
T O Detere e - DCge O Additon | &7 |
NAME NAME ) o
STREET ADORESS STREET ADORESS
CITY-ST-21P ) CITY-S7-2P
- S
e O petete TITLE O Change [ Addition h
i
NAME A . g e o —— —— —
S | - STREET ADDRTSS, e e W GTREET ADORESS — ——
CY-ST-2IP CY-S1-2IP
ME . T Detete me - [ change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
ciTy-57-2° . CITY-ST-21P R . i
' E 1 Detete me i Cchange O Addition |
; i
t NAME NAME : I ;
STREET ADDRESS STREET ADDRESS : 5 - :
| ciry-ST-2°P AN ) : o CITY-ST-2% ot iy
A T mE — LAt | i
wmuer | MME . e . Y i
i STHE'EI#D?DﬁESS ~ LA . . . gsrt\EE‘IADDRESS T oy !
‘ B R o oo foresiae- i P ) e e ;
13. 1 hereby cerlify that the informaticn supplied with this filing does not qualify for the eXémption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information '
. Indicated on this report or supplemental report is true and accurate and that my signature shall have the sams leg affect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to axecule this report as required by Chaptar 607 }FlofidpéStalutes; and that ey name appears in Black 11 or Block 12 if
* _changed, or on an attachment with an address, wilh all other like empowered.
- ~ [y
SIGNATURE: SIGNATURE REQUIRED ¢ ﬂé//?/@/o
. SIGNATURE AND TYPED OR PRINTED MAME CF $IGNIed OFFICER OR DIRECTOR V 7 e 7 ‘Deytime Phone ¢




