2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000063456 - Mar 20, 2001 8:00 am
1. Entity Name Secretary Of State

GERI BRUEHL INTERIOR DESIGN, INC. 03-20-2001 90007 032 ***150.00
Principal Place of Business Mailing Address
HE26-FRANGES-DT ~HEEE-FAMNGEC~DR- _ -
APOPICPTY2T0R . ~APOPIA-FE02708

e “"i‘“”fﬁi:%mew ~aczrye. MRV

Sun fi ; etcB Suile, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

N

éri State NDD l_ FL » IAC%&PNELLA ' F L 4. FEINumber  K3-3268465 GZF'ZZ(;E;DE

i iB o(__} %NGE ’ng‘, [ 2- ! g&m&g 5. Certificale of Status Desired [ ?i'ggqaf;g“"“a'

6. Name and Address of Current Hegisiered Agent 7. Name and Address of New Registered Agent
T oL == = T T — Noa~ e =
ROGERS, CRAIG A ,
BRUMMER & ROGERS PA Street Address (P.O. Box Number is Not Accepiable)
246 SOUTH PARK AVENUE
APOPKA FL 32703
City FL Zip Code

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible te satisly its Intangible FILE NQW!fl FEE IS $150.00 ) o )
' 10. Election C n Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T,iitliundagﬁfbmg: e 3 fz.ggol\g;;);? °
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delste TITLE [l Change [ Addition
NAME BRUEHL, GERI NAME
STREET ADDRESS R626-ERANGES-BR STREET ADDRESS
cry-s7-2r | ARSREA-BE-32F83 CITY-ST-2p
e O pelete TITLE ] Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Z1P
~TILE - 3 Delete TITLE . Ocohange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TILE [Jchange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T1-2P
TLE [ pelete TIiLE [Jchange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-$T-21P
TILE ] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. 1 nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

S o o 20 A 67 o e &a ojﬂ? /O/ é/o 7) L5 5

SIGNATURE
JRE aND TYRES'OR rhmTEo NAME OF SIGNING OFFICER QpDIRECTOR Dad ¥ Daytime Phona #

0044185

CR2E034 (10/00)



