2001 UNIFORM BUSINESS REPCORT (UBR)

1. Entity Name

A. D. INTERIORS, INC.

DOCUMENT # P95000028599

FILED ’
May 23, 2001 8:00 am!
Secretary of State

05-23-2001 91173 034 ***150.00

Principal Place of Business

135 SE FIFTH AVENUE
2ND FLOOR
DELRAY BEACH FL 33483

Mailing Address
135 SE FIFTH AVENUE

2Nl
DE

D FLOOR
LRAY BEACH FL 33483

2. Principal Place of Businass

92 Fiesta o )o u

3.

Mailing Address

P P53y

Suite, Apt. #, elc,

Suite, Apt. #, etc,

13310 SE 127" St

|

IV

JIH

DO NOT WRITE IN THIS SPACE

Applied For

BRIGHT, J. REEVE

l(lm.bef/fl

S, Ahlurm

jty & State: City & Stata 4. FEI Number 65 0577634
4'4 lamde (oa lE’ L ‘F-J A LQ uderdaje £1. Not Applicable
Zip Counlry Zip_ Country * T i T $8.75 Additianal
3 3301 Uj %3 3 ' U 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Reglstered Agent
Name

Street Address (P.0. Box Mumber is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 20 '1 Fee will be $550 00

Make Check Payal: e to Department of State

Trust Fund Contribution.

29 NE FOURTH AVE
DELRAY BEACH FL 33483
c?cQ ~resta v )a u
Ci!y Zip Code
. lacdecoale FL | "333)(,
8. The above named entity submits this statement for the purpose of changing its egistered offu:e or regtstered agent, or both, in the State of Florida.
P 0 S U J—— ‘ “%. /
SIGNATURE "— O el i S Dol
ﬂgnalur typ¥d or printed name of registered agent and title if applicabla. (NOTE Reg sterad Agent siunature required when reinstating) oATE /

9, This corporanon is eligible to satisfy its Intangible FILE NOWI l 'FEE IS $150 00 10. Election Campaign Financing $5.00 May o

Added to Fees

| SIGNATURE:

chranged, or on an attachment wittyan aadress, with all ather like empowered.

4. @ - oo

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
. [=)
TLE P [ Delete TITLE Du—) ner ‘M{}hange [ additian g
JAME NAME ™ e
AHLUM, KiM stveer soress | o1 rnDeE! Iy Q“\U 7+ st ey
STREETACORSSS | 135 SE FIFTH AVE, 2ND FLOOR oG »53 aw S€ ) 3
CTSUZP | DELRAY BEACH FL 33483 SIS I — N PY- V-, §a Ie . 333)p i
TITLE [ Delete TITLE [ Ghange [ Addition (ES
NAME I NAME
STREET ADDRESS STREET AQDRESS
- LiTY-S1-2P — — CITY-ST-21P - —~ - -
1TE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESH
CITY-ST-2IP CITY-ST-2IP
TITLE 7 oelete TIiLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-21P
UTLE O pelete TITLE {J Change [ Addition
NAME § NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TILE [ change  J Addition
WNAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for e exemption stated in Section 119. 07$3)( 1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m  signature shall have the same lega! effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report & ; réguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

g54-533.

=N
UREAND TYPED OR PRINTED NmE OF SIGNING QFFICER O ¢ DlHECTOH

Data

Daytimﬁ Phond #

i39 5




