2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2002 8:00 am

1~ Enity Name Secretary of State
ALTERNATE INTERIORS CORP. 05-01-2002 91472 004 ***150.00
Principal Place of Business Mailing Address
7809 W. COMMERCIAL BLVD. 76809 W. COMMERCIAL BLVD.
TAMARAC FL 33351 TAMARAC FL 33353
2. Principal Flace of Businass 3. Maiing Address “"“m l“ "m ml“llu IIm m”"m'"'”"mlm m,l "" ‘m
_Sute Apt.#etc._ . . .. . |_.SuteApt#etc __ . __ .. L __|... .. —. DONOT WRITE IN THIS SPACE-- - i
LS
City & State = City & State 4. FEI Numbe ] Applied For
) M éSF" ” 3 XO[Q Not Appiicable
. L ] N L9
! z Count iti
Zip Couniry P ountry 5. Cerlificate of Status Desited ~ [] 9879 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
o ' K Street Address (P.Q. Box Number is Not Acceplable)
ree ress (P.0. Box Number is Not Acceptable
7809 W. COMMERCIAL BLVD.
TAMARAC FL 33351
City FL Zip Code :;
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE [t
Signature. typad or printed name of registarad agent and title if applicable. (NOTE: Registared Agent sigrature required when reinstating) DATE
9. This corporation is eligible to salisy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Add'ed 10 Fans
{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TTLE D 7 Delete TITLE O change [ Addiion | S
NAME VIOLETTE, MARK NAME g
sTreer aporess | 7809 W. COMMERCIAL BLVD. STREET ADDRESS §
CITY-ST-2IP TAMARAC FL 33351 CTY-57-21P H
N anj
| Tine Jo e O Detete TLE _ (D change [ Agdition | &
NAME VIOLETTE, PAMELA B o FAME T -~ oo -
streeT anoress | 7809 W. COMMERCIAL BLVD. STREET ADDRESS
CITY-5T-21p TAMARAC FL 33351 CITY-5T-2IP
TITLE M pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trystee empowergd 1o execute this 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 g/ addrgs, withfall giher jke empowered. )
SIGNATURE: X SIZNAAARTAUIRED Lf% é& 082080
SIGNATURE ’/‘y T{yﬁ éla'FTN;rEn [ I‘E\QWG;JIN? OF-F-EEIK)R DIRECTOR Cate V4 / ”Dayt:me Phong #




