FILED
2008 FOR PROFIT CORPORATION 4 ), 71 7((8 8:00 am

DOCUMENT # P93000018037 ecretary of State
1. Entity Name 04-21-2008 90105 016 ***150.00
MARY FORSSBERG INTERIOR DESIGN, INC.
Principal Place of Business Maifing Address ) - -
3581 E GLENCOE ST 3581 E GLENCOE ST | )
206 206 : S .
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
ST (TR A it

Suite, Apl. #, elc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEI Number Appliad For

£5-0398648 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | gi'zesqﬁf:}ma'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
—— - . Name
JUDKOWITZ, HARVEY Street Address (P.O. Box Number Is Not Acceplable)
A W ATVAPL YL - T8-T ree ress (P.0. Box Number is Not Acceptal
MIAMI, FL 33176 142,41 W, G2 Ale.
; City FL | Zip Code

8. The above.named entity submits this s_tater'nent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. -*~. -

-

SIGNATURE ‘
. Sigratura, typed o prinied name of fegistereds agent and tille it appicable. {NOTE: Registerad Apent sigrature requited when relnstaing) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After'May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. . v COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -1 | PSTO ' 3 Delete THILE [JChange [ Addilion
NAME FORSSBERG, MARY NAME
STREET ADDRESS | 3581 E GLENCOE ST - STREET ADDRESS
CIFY-51-2P COCONUT GROVE; FL 33133 CITY-ST-TiP
TIMLE ' o o [ pelete TLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2P cITY-st1-2I7
TLE O detete THLE [ Change [ Addition
NAME NAME e
STREET ADDRESS STREEY ADDRESS . Q.- -
CIY-ST-2IP CITY-S51-21p '-\F
TIILE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
THE 7 petete TILE [l Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2Ip
TITLE 3 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP (\ CITY-ST-2IP

w#ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
s{rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes: a7 that my name appears in Block 10 or Block 11if

SIGNATURE AND OR ITED NAME OF SIGNING OFFICER OR DIRECTOR }

that the information supplied wit
indicated on this' rt Oor supplemental re|

of the corporation receiver or trust
changed, or on g ith an




