2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUNENT #  P9300001807 "Secretary of State

MARY FORSSBERG INTERIOR DESIGN, INC. 02-13-2002 90191 041 ***150.00
Principal Place of Business Mailing Address

3581 £ GLENGOE ST 3581 E GLENCOE ST

COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

ROV TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State = - | 4. FEI Number - Applied For.
65-0398648 Not Applicable
Zj Count Z \ iti
s ouniry P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Haegey JuorkewiTz | HARNVEY JODKOWITZ

l 022‘0 é, V\/. (2% % Street ?d{c&gs PO Box Numbe%\lo ACC/jtabIe)I _2_4 "T‘h %1’_
M1 AM L . 2217,

Midvva Fl%]%{a City FL | 2P Code

™,

8. The above ni entity submits-Fis sthtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . UW% } /22./(9 Z
Newhiturs, typed or prinled r Mgwsxe'ad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) ’ DATEU
8. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wifl be $550.00 Trust Fund Contribution O  Added 1o Fees
{8ee criteria on back} O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD [ pelete TILE [JcChange [ Addition
NAME FORSSBERG, MARY HAME
streer anoress | 3581 E GLENCOE ST STREET ADDRESS
crv-st-2p | COCONUT GROVE FL 33133 CITY-ST-21P
THLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS, |, __ . o STREET ADDRESS -
CITY-ST-2IP GITY-$T-2IP
TITLE [ Delete I TITLE [] Change [ Addition
NAME ) NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-7iP
TIFLE ‘ [ petste TITLE [7JChange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TILE [JcChange [ Acdition
NAME NAME
STREET ADDRESS N . STREET ADDRESS
CY-ST-2IP —~ f\ o CITY-ST-2IP

13, | hereby certity thaklbe information supplied i is filing doas not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutas. 1 further certify that the information
indicated on this report or supplemen POt Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or receiver opAfustee g powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

- changed, or on an ment will an addregs, with all other like smpowered.

SIGNATUR GNAIMSShEEUIRED | / 22 /n g7 W5 856 950

SIGNATURE AMOLIWPED OR PRINTED NAME OF SlGNINq QFFICER OR MRECTOR Dat Daytime Phone #

LLsQLCU

Ny

CR2E034 (9/01)




