2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000018037 FILED
1. Entity Name A l' 27, 2000 8:00 am
MARY FORSSBERG INTERIOR DESIGN, INC. ecretary of State
04-27-2000 90061 039 ***150.00
Principal Place of Business Mailing Address
3581 E GLENCOE ST 3581 E GLENCOE ST
COCONUT GROVE FL 33133 COCONUT GROVE FL 331334075
' Yy434«023
N e A
Suite, Apt. #, elc. - Suite, Apt. #, etc. ' DO NOT WRITE (N THIS SPACE
City & State ’ City & State 4, FEI Numper Apnlied For
o _ 65%98648 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'zesq L'E:’e‘g“““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni

S - (ks FR205
) \D ST &EZ/Q_/ Streﬁ[ 3@58}3}. Box r:lgae;m Not’A@p_theT P /ACG

[ FL 33131 - .
Sty Y]t s FL | Z895¢

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.

Qmé./a)_//?zﬁ CaArtos M. PAZ6g C/ /20/20,0

SIGNATURE ]
Signature, typad or printad nama of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligibie 1o satisfy its Intangible FILE NOW!!! FEE is_ $150.00 10. Eisction Campaign Financing $5.00 May Bo
Tax f\llng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department ol State

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

e D [ Delete TLE FPs T, D ‘Rﬁhange [ Addition

A FORSSBERG, MARY NAME '

stReeT aooress | 3581 E GLENCOE ST STREET ADDRESS | > AME

or-size | COCONUT GROVE FL 33133 orrsae |

THLE [ Delete TLE O Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-ZP

TITLE [ pelste TILE [ Change  [] Addition

NAME NAME - . —

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE [ Delete TILE [J change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-21P CITY-§T-2P '

TITLE [ Delete TTLE Jchange [ Adattion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE £ Delete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP -(‘\ T CTy-ST-21P

ualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repoly or supplemental rg; Tudhand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th§ taceiver or tru; p 1o exscule this report as required by Chapter 607, Florida Statutes; and that-my name appears in Block 11 or Block 12 if

N R U , LT
YY) SO W e 3.8 2070 305 (49550

Nes 4 - =
== "SIGNATURE ANDTPED OB BRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dats Dayume Phone #

SIGNATURE:

CR2E034 (9/99)



