2001 U__NIF_ORM BUSINESS REPORT (UBR)

DOCUMENT # P94000028149 .

1. Enlity Name

TOTAL INTERIOR DESIGNS, INC.

Principal Place of Business
2520 NW 16TH LANE

Mailing Address
2520 NW 16TH LANE

FILED

URIZE 9

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90047 026 ***150.00

BAY #2 BAY #2
POMPANO BEACH FL 33064 ', POMPANG BEACH FL 33064
us us :
220 i for o, awa
" atite, Apl. # etc, e ARt #, elc. DO NOT WRITE IN THIS SPAGE
L ol -
City &fState City & State ™« 4. FEI Number 65-0481155 Applied For
PAr/0R XA - Nol Applicable
L ¥r - v d " .
0 Count Zip Country 5. Certificate of Status Desired (] $8.75 Additicnal
u A,_ Fee Required

6. Name and Adress of Current Registered Agent

7. Name and Address of New Registered Agent

FALLON, JOHN M .
2520 NW 16TH LANE

“BAY #2°~ -
POMPANO BEACH FL 33064

Lan OFRU L

i A ior)

1 Addrass (P O_Box Number is Not Agc. ptabl% %

City

FL

5392,

8. The above named ¢

¥
tity subyfits this statement

SIGNATURE

Typad of printed nama of registerad agent and title if applicabio

DATE

;%g‘ng its registered office or registered agent, or both, in the State of Floride/ /

(NCTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) d Make Check Payable to Department of State
1. ] OFFIGERS AND DIRECTORS _ | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPTS O Delete TITLE O change [T Addiion
NAME FALLON, JOHN M NAME
STREET ADDRESS | 2520 NW 16TH LANE BAY 2 STREET ADDRESS
Cimy-St-21p POMPANO BEACH FL 33064 CiTY-ST-21P
TTLE Cloetete  —f THEE O change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F
TILE [ Defete TIMLE [ ¢Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iF CIFY-ST-2P
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
S—— - e e e _RsweEneoOeSs |
CITY-ST-2P CITY-51-21P T Ty
TITLE [ Delete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2PP CITY-ST-2P

13. 1 hereby certify that the infarmation supplied with this filing dees not qualify for the exemption slated in Section 1 19.07(3)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same le
of the corporation or the receiver or trustee empowered 10 execute this repor

ith an addr ayl other like empowered.
IR %NMF A LLOA)

changed, or on an attachmen

SIGNATURE: __/

a
D NAME OF SIGNING OFFICER OR DIRECTOR

pal effect as if made under oatly;
t as required by Chapter 607, Florida Statutes; and that ;

(1), Florida Statutes. ! further certify that the information

fficer or director
11 or Block 12 if

s
Daytimg Phone &

CR2E034 (10/00)



