2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P94000060942 EE Secretary of State
;EECSSI’\J'\IIE&TANG INTERIORS. INC 03-03-2003 90959 032 ***150.00
Principal Place of Businass Mailing Address

184 VIA MIZNER 184 VIA MIZNER

STORE #26 STORE #26 )

i AAE DT TR
2. Principal Place of_ Business 3. Mailing Address

210 ESploedmat A0 TS Qeaede,

Suite, Apt. #, etc. -~ Suite, Apt. #, etc. ~
- [ CHECK HERE IF MAKING CHANGES
B\ TS A SN
) City & State . City & State 4. FEI Number 65'%13328 Applied For
—\?’5:;:(_(:, A osseed X \'—_%c:-(_(x %’tﬁr\}t \ . Net Applicable
Zip Country * Zip Countr - _ $8.75 additional
?)?)A\%D\ O 3“ g?)A\%D\ 0% “ 5. Certificate of Status Desired ] Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e - . -
l;:??’iAHhEﬂll-ZE:ER ;23 ST T B Stree-l .;ddress (P.C. Box Number is Mot Acceptable)
BOCA RATON FL 33432
City - - : FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
° the obligations of registered agent. .

- K
- - -

SIGNATURE - L. .. -
. Signature, typed or printed name of registered agent and title if appficable.” {NOTE: Registered Agent signaiure required when reinstating) DATE

FILE NOW!! FEE IS $150.00 - :

- B .- : - . 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Copr'\lr?bution‘ ° O fdsd-e%%hllaeiss ¢

Make Check Payable to Florida Department of State R .
10. ‘ ! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P : ?@ete ME . ~— ﬂbhange (3 Addition
NAME LANG, HELENE NAME LeeOe ‘\\L\“-ﬁ o R
stheer anoress | 184 VIA MIZNER . STREETADDRESS | "2} E'S .Q\G\ D
ov-sizp  |BOCARATONFL - o | oc e Roewsmey T\ B EADBD
TITLE {7 Delets TILE [ Change [ Additicn
NAME ’ NAME
STREET ADDRESS - STREET ACDRESS
CITY-57-21P CITY-§7-7IP
e oo O Detete TITLE Clchange [ Addition
NAME e e - _ U UYY] N, e I —
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§7-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TIMLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify thaf the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the recelver or trustee empowered to execut port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn gfldr ith all ather like erppHowered. ;

Daytime Phone #

[ AV TIVIVE 2V)

CR2E034 {10/02)



