‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 31, 2003 8:00 am

DOCUMENT # P02000082211 Secretary of State

1. Entity Name 01-31-2003 90116 040 ***150.00
LORETTA FALK INTERIORS, INC.

Principal Place of Business Mailing Address
19910 SAWGRASS GOURT 19910 SAWGRASS COURT
5608 5602

—— i OO A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE I MAKING CHANGES
P IR o TN T s e DV
Cily & State City & State 4 FEINumbgr o £ V0 2 f [/ TPfAcplied For

Not Apnlicable

Zi .- Country+ ~=- = ~t|r Ziprem—e = e 2] L it e e LT A Hi
P ountry P Country- T 5. Certificate of S1atus Desired - [ - gg.:fq:\i?;;uonal
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
z ‘Name
J‘FALK’ LOREITA Street Address (P.O, Box Mumber is Not Acceptable)
19910 SAWGRASS COURT
5603
BOCA RATON FL 33434 - 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. | am familiar with, and accept
. the obligations of registerad agent.

]

SIGNATURE
- Signature, typed or printad name of ragistered agent and Litle if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
]
FILE NOW!!' FEE IS $150.00 . .
) . Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ? Trust Fund Coitlr?bulign. ’ O fc?dISBGNIl?éSB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PS 1 Delate TITLE [G Chenge [ Acdition
NAME FALK, LORETTA NAME
smeer anoress | 19910 SAWGRASS COURT # 5603 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33434 _ CITY-ST-2IP
T [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IF - ——— e — —  oTY-sT-2P —— e . e
TMILE [ pelete WILE [Jchange {7 Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TRLE [ pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TiTiE O petete A T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

12. | hereby certify that the information supplied with this filin ég does ol qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue 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 trustee emppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag addregs, with all other llke empgwered.
SIGNATURE: __ SIGH €0 _ /-23 .03 SU/-883-380p

SIGNATURE AND TYFED Oft PRINTED NAME OF suGMlc OFFI Data Daytime Phona #

WYY

Ay

CRZE034 (10/02)



