T S FILED
. Aug 14, 2003 8:00 am
ION »  Secretary of State

(UBR) 07-30-2003 90072 014 ***550.00

T

(SRR

2003 FOR PROFIT CORPORI
UNIFORM BUSINESS REPOR

DOCUMENT #  PO2000096291

1. Enlity Name

INSIGNIA INTERIORS, INC.

: . 3
Principal Place of Business Maiting Address 55 05 albl .

711 E ATLANTIG AVE. STE 2-267 777 E ATLANTIC AVE. STE 2.257
DELRAY BEACH A 334R DELRAY BEACH FL 33438
2. Principal Place of Business 3. Malling Address
Suits, Apt. #. atc. Sulta, Apt. #, eic. /,KCHECK HERE IF MAKING CHANGES
City & State City & State - 4. FE| Number Applied For
: e Y25 0480 Nt Appicaoie
- 5 Couniey Zip Country B. Certiicats of Status Desied ~ []  $8-79 Additional
el : . | SN - . . Fes Required
€. Name ant! Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
R S P e e R e i i 1 “JoName e s R A~ -
ARSH, : . ’ Strest Aadress (P.O. Box Number 13 Not Accepiable)
10400 NW 6 CT ] .
CORAL SPRINGS FL 33071 -
. City FL l Zip Cods
8. The above named entity submits this statement for the purposa ol changing its registered office or registerad ager.lt. or both, in the State of Florida. | am familiar with, and accept
t'e obligations of registered agent.
SIGNATURE
Signajure, tyPed of primec nume of regittéted agent and Llie 3 applicable. {NOTE: Ragisterod Agent signaturs recyiren when reinststing) DATE
FILE NOW!It FEE IS $550.00 . . .o N :
Aftor Saptember 10, 2003 Fee will be $750.00 3 Beclon Cameaigh Fancing | $5.00 way ge
Make Check Payable to Florida Department of State " ®
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 Delete WIE ’ [ cChange [ Adaitien | S
NAME MARSH, ANGELA NAME 2
staeeT aporess | 10400 NW 8 CT STREET ADDRESS >
CiTe-ST- 2P CORAL SPRINGS FL 33071 - R omv-st-ze g
me 0 velms MLE . O Cmnge O Addiion | O
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-51-21P et . — . - . R ik o e
e ' O Detete TIE [dchange (3 Addiion
NAv'{;—-—'—_ B e — ———— —— —_ = = ;.u-.&ME-w-.—-—z-,. R — — b ————— e —— ___._‘_ — R ——— -
" THEET ADORESS STREET ADDRESS
CITY-ST. 2P CITY- 55-2P
TIE “ O detete ME O Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY.ST-2P CITY-5T-2P
e [ Detete TMLE O crange [ Avition
AME ' NAME .
STREET ADORESS ' STREET ADDAESS
Crv-57- 2P CiTY-ST-ZP ’
——
TITLE [ Detete TME O Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS.
City-57.218 CiTY-sT-2P :
12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07%3)(», Florida Statutes. | further certify thal the Information
indicated on this report or supplemendd) report is true and accafdte and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or tha recerver or is\gélerghowered to axscuye this report as raquired ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 1

changad, ar on an attachrnent with A

LSIGNATURE:




