2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9400004 1450

AT HOME INTERIOR'S, INC.

//

Principal Place of Business
4683 N. UNIVERSITY DR
CORAL SPRINGS FL 33067
us

Mailing Address

1040 WILD CHERRY LN.
WELLINGTON FL 33414
us

2. Principal Place of Business

1870 W ED CHtRLYAN

3. Mailing Address

JO YO wuld

LHelNY LR

Suite, Apt. #, etc.

e inbtorns Florehsd

Suite, Apt. #, etc.

FILED
Stszp 13,2001 8:00 am
ecretary of State

09-13-2001 90045 017 ***558.75

UUU[)I)IJQ

PR AR A A

DO NOT WRITE IN THIS SPACE

4
/!

City & State C\ty & Stat: 4. FEI Number Applied For
7 éé:rr‘/l ﬂ’/ 650496263 Not Applicable
le Coyntry untry . ' $8.75 additional
. 3 li .
7’/ 1,/ é} B ;g r; \7ﬁ/ L{ 20 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent.. . -- . .. 7.-Name and Address of New R od Agent - —. _ - .
Name
LAVELANET, RUDY Street Address (P.O. Box Numnber is Not Acceptable)
1040 WILD CHERRY LN.
WELLUNGTON FL 33414 :

City

FL l Zip Code

1

Ak}

SIGNATURE

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

Signature, lyped or printed name of registerad agent and tite if applicable.

(NOTE; Registered Agent signature required when refnsiating)

DATE

f
9. "his corparation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!l FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [J Change [ Addition
NAME LAVELANET, RUDY NAME

STREET ADDRESS | 1040 WILD CHERRY LN STREET ADDRESS

crr-st-zp - |WELLINGTON FL 33414 CITY-57-2IP

TILE D {J Deiete TTLE [ Change [ Addition
NAME LAVELANET, CARRIE NAME

STREET ADDRESS | 1040 WILD CHERRY LN STREET ADDRESS

or-st-2P | WELLINGTON. FL 33414 CITY-ST-2P

e . -...0 Delete__ TMLE - [ Change___[] Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-51-2iP Pa CIFY-ST-2P

13. { hereby certify that the irfori
indicated on this report o su
of the corporation or the r
changed, or on an attachm! n

anon supplied with

fer or truglee emp,
with an dress fwith

o WAL

SIGNATURE: s %Y

is filihg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. Ifurther certify that the information

j/fd/ W 54} 335 s5bd”

SIGNATURE At
-

EVOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phene #

1017200

AV

CR2E034 (5/01)




