2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

PECn)WCNLaJmeIENT # P02000093732

BAYVIEW INTERIOR DESIGNS, INC.

ecretary of State

04-25-2003 90245 018 ***158.75

Principal Place of Business
1815 GRIFFIN RD.. SUITE 200
DANIA FL 33004

Mailing Address

DANIA FL 33004

1815 GRIFFIN RD.. SUITE 200

——— v e s §

2. Principal Place of Business 3. Mailing Address

A

-

1819 _NE 25% Steeer | 1813 nE 25% Steeet
Suite. Agt. #, etc. Suite, Apt. #. etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, _L};iapkﬂnmu Pe: d-é [ 2%\'\*\«0\4& Point FL Ol-0712 (39 / Not Apglicadle
Cbuntry Country " . $8.75 Additional
2306 USH 330LM U3A 5. Comoatooismusoesied (% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKS' JEFFREY N Street Address {P.O. Box Number is Not Acceptable)
1815 GRIFFIN RD., SUITE 200
DANIA FL 33004

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Regislerad Agent signature required when reinstating)

DATE

FILE NCW!! FEE 1S $150.00
After May 1, 2003 Fee witl be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS | D ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS 1N 11

TE D 1 pelgte LE ¥Change [ Addition
NAME SLUTSKER, GREGORY . NAME

sTreeT aooress | IB45-GRIFFIN-RDSUITE 200 strecraooness | 2 |G NE ; _l
orv-st-2p | DANIAFE-33004 CITY-S7-21P LT [.}19 f@r n/f' ﬂL F 3ol

TITLE [ Detete THLE [ Change [T Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2i0

ThLE T Detete ThLE [JcChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-5T-7P CITY-5T-20P

TME 3 elate TME O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-2P

TITLE ] Dejete TITLE [ change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP oITY-5T-2IP

TITLE O elete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

indicated on this report or supplemenial report is true and accurate and that my
of the corporation or the receiver ustee empowared to execute this report
changed, or on an attachmeniaih anfaddress, with all other M&

SIGNATURE:

signat

12. | hereby certity that the information suppiied with this filing does not qualify for-the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
shall have the same legal effect as if made under oath; that | am an officer or director
requied by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 1t

Q\’equ&q Sluts el "htr]o*:';' IRE Loy

SIGNATURE ANDT&aéD cQ}ENTEn NAME OF SIGNING OFFICER OR DIRECTOR

Data T Dayime Phone #

AT

nv

CH2E034 {10/02)



