2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ]
DOCUMENT #  P95000028599 ng 2112002f8s(t10tam B
1. Entity Name ecre al ’f O a e )
€
A. D. INTERIORS, INC. 02-21-2002 90062 045 ***150.00
Principal Place of Business Mailing Address
92 FIESTA WAY 1326 SE 17TH ST.
FORT LAUDERDALE FL 33301 PMB 534
e I I H | H ml' I"’I m’ I NIII‘
Al ibrscus 13 &£ 177 s+
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Pmp 253+
Cily & State City & State 4. FEI Number Applied For
Fort lawderdele ¥l fort Jauderdale Fl 650577634 Not Applicable
Zip Country Zip - Country - . ‘ ) $8.75 Additiona)
~5. Certificate of Status Desired  ..[J.. . ¥9- \odirona
3330\ (2.5 333 LS Fee Requirod.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bhlom_Kimheely S
hiom TN DeE e g
ANLUM' KIMBERLY § Street Address CP.O. Box Number is NAt Acceptable)
92 FIESTA WAY Aletle.  Hiniscus
FORT LAUDERDALE FL 33316
; Zip Code
et lavderda e FL |5
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida.
. SIGNATURE S (\Li_/L‘h——— [ 7. 200 =
- Sifnaiure/ped\ peinted namerot registered agent and title if applicable. [NCTE: Registered Agent sighature required when reinstating) DATE
. L R ) m
9. This F:_orporaMs ehg\b‘e to satisfy its Intangible FILE NOWI!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
»  Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payabie to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE [Jchange (O Addition §
NAME AHLUM, KIM NAME &
STREET AODRESS | 1326 SE 17TH ST., PMB 534 STREET ADDRESS Fé
orv-srze | FORT LAUDERDALE FL 33316 cinv-5r-2p e
o
TILE 7 Delete TITLE [change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - - . X ooov-stzp . — - e
TITLE [ pelete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE T change [ Addition
NAME _ o HAME
STREETADDRESS | '~ ~7-7 0t T ATt STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE N [ Delete TITLE [ change [ Aaditien
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TiTLE ‘[ pelete TTLE . . ceose o[ Change [ Addition
NAME PR R IA ORI B S B - S " NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an hddress, with all olher like empowered.
SIGNATURE: Ka'mbt'rhf Ablum 128008 954.523\8o=

Date Daylime Phane #




