May 06 00 06:14p Geri Bruehl

2000 UNIFORM BUSINESS REPORT (UBR)

4077 7 T

FILED

4/204¢

DOCUMENT #, P94000063456

1. Entity Name

GERI BRUEHL INTERIOB DESIGN. INC.

May 18, 2000 8:00 am
Secretary of State

04-20-2000 90100 012 ***150.00

Principat Placa of Business Mailing Addrass
1626 FRANCES DR 1626 FRANCES 08
APOFKA FL 2709

APOPKA FL 32700-7024

TV VYV

2. Principat Place of Busingse 3. taling Addrass

AT

Sulla, Apt, &, elc. Suita, ApL, ¥, €. D0 NOT WRITE (N THIS SFACE
Ty & State Clty & State 4. FEl Number : AppledFor .
59-3268465 . Not Applicable
2in Country Zip Country N $8.75 Addiional
5. Cenificate of Status Desired O Fae Required

6. Mame and Address of Currens Regisierad Agent

7. Name and Address of New Registered Agent

Ceals A. RoGERS

PG oo T AvE e Rner ¥ RGeTa " P4
APop A, Flozapa 32704-07758 ___ 246 _South Pavk Avenne
S Apopka FL [*>%2703

NmCraig 4. Rogers

8. The above nemed entty subimils this stalement for the purpese of changing its re.

gisterad office or registered agent, or both, in iha State of Fiorida.

SIGNATURE (’AAL.A &_ ‘éa}cxh. CRAIG A . ROG’E-R-S S/S/OO
Senatire. e o DrRgGS) 13m0 of segrisid bgent 4 9o o spoicenie THOTE: Regh Rt racured DATE
_ 8. Thic cerporationie aliginiean splisty s Inangibie | FILE NOWI FEE iS5 $150.00

10._Eleciion Campaign Finanting

Tax #ling requirement and Blects o do 50, After MAY T, T —-—-—__,_,____._.__D___SS-OD May Be
h Trust Fund Contribution. Added 15 Foda
{See eriterl3 0B back) Maks Check Payable to Department of State J
1. . OFFICERS AND (HRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND EXRECTORS IN 11 —
e P T Detete me D Crange [ Acstion | 3
g BAUEHL, GER NAME &
SMEETADORESS | 1626 FRANDES DR STREET ADDAESS 3
arv-stae | APOPKA FL 32703 cy-57-2P ?,
T
e E7 Detese Ting O Change [ Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY.ST-29
IME . {3 Dekte L [ Change {53 Addition
HAME HAME
STRZETADDRESS STREET ADORESS
-ST- 2P .5~
CRY Cify.s1-2p
e 3 Detete s CIchange [ Additinn
NAME. NAME
GPREET ADDRESS STREET ABORESS
Gre-$t-ap H CIve-S1-2P
THE ) Desets me DOlchawge  [JAddalon
NAME HAME
- STREE ADDRESS b e —— - - ]| - STREET ADDRESS, e e
il Jo e e en - . -
Cv-S1-20 CaTy-ST-2P - - -
THEE 1 petete TIE Clomanpe [ Asdiien
NAME NAME
STREET ADDAESS - STREEY ADDRESS
CITY-ST-2F CirY-gt-29
13. tharehy cerlily that the information supplied with this filing does not qualify for 1ha exeraption stated in Section 119.07(3)i). Fiarida Slatutes. ! further certify that the information
indicated on this repor o Supplemenial rapord is lius accuwata and thet my signatua shett have the same lagal effect as if made undar gath; that | am én officer or direciar
the gerparation or tha receiver pr ustee empriweayd 10 axecute this report as required by Chaptar 607, Fioeida Statules; and 1thal my name ap in Block 11 or Block 12if
changad, of ON an pitachmea addreza-vwitkcli other fike empowargd. i o 523 -/775
7 [
SIGNATURE: ORUEH L. %7/

59} dz2|

Daytirme

Y- 14.00



