2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMERT #*P93000018037
MARY FORSSBERG INTERIOR DESIGN, INC.

Principal Place of Business

3561 £ GLENGCOE ST
COCONUT GROVE FL 3133

Maiting Address

3581 E GLENCOE ST
COGONUT GROVE FL 33133

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 13, 2001 8:00 am

ecretary of State

04-13-2001 90011 027 ***150.00

AN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 51308648 Applied For
Mot Applicable
Zip Country Zip Country $8.75 Additional

a

5. Certificate of Status Desired N
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

- ——- ——

PAZOS, CARFOS”
10840 SW 18TH PLACE
MIAMI FL 33176

EAles.

ST e PABD ST T CARCO T

Street Address (P.0. Box Nurnber is Not Acceptable)

> Alampra CiRcie, #re

Y CoRAL GABLE,

m’/jﬂl v/

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

C ArCod M. Przas, CPA

FL=5ay

3//s/

SIGNATURE
Signalure, typed or printed name of registerad agent and hitle it apphicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This .c.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
- (See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tine PSTD 1 Delete T Ol change 0] Additon |
NAME FORSSBERG, MARY NAME 2
STREET ADDRESS | 3581 E GLENCOE ST STREET ADDRESS 3
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-57-2IP ,?d
TITLE 3 Delete TITLE Ochange T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TTLE [T Detete TITLE [ Change  [J Addttion
S [TNAME T T | T e Coemes et e s e - o0 o RNMEL - D | oeta - B T L =
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TMLE (] Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY- §T- 2P CiTY-§T-2IP
TITLE (I pelete TITLE [ Cchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-ZIP. /\ CITY-ST-2IP

13. | hereby certify that the information supplied with 1
indicated on (TS Teport or supplemental report i
of the corporation crype receiver or trustee
changed, or on an at| ent with an a

SIGNATURE:

ess, withjall other like empowered.

A~ TRy ForsbER6

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
oweked 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

aé’//o/ /:BOT)WBI?U

et SIGNATUNE AND TYREO.GR-FAINTED NAME OF SIGNING OFFICER )n DIRECTGR

Dato

Daytime Phdne #

—




