FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
| DOCUMENT #  P95000028599
1. Entity Name 05-01-2003 20975 004 ***150.00
A. D. INTERIORS, INC.
Principal Piace of Business Mailing Address
2616 HIBISCUS 1326 SE 17TH ST.
FORT LAUDERDALE FL 33301 PMB 534
B— ARG KL
2. Principal Place of Busoi‘ness 3. Mailing Address
31 5,0 3°Sheeet ,
Suite, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI MNumber Applied For
(122 e r Ve I b ) —4«) . 650577634 Not Applicable
Zp 1 Country Zip Country " ) $8.75 Additional
3‘3 0o (_0 O 0S 5. Certificate of Status Desired O Fee Required
“—6."Name and‘Address of Current Reglstered Agent 7.”Name and Address of New Reglstered Agent

Name

CANLUND KIMBERLY § Kicobecly Phliem

Street Address (P, Box Nurber is Not Acceptable)
2616 HIBISCUS

FORT {AUDERDALE FL 33301

City FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of

SIGNATURE (\ ,Q__L/-——« 3./7- 03

SignaFe. Wﬂl p\imed rama of reglslereu agent and litle it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

N I
FILE NOWI! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE % ] Delete TITLE [ Chenge [ Addition
HAME AHLUM KIM . NAME
staeer Aoress | 1326 SE 17TH ST, PMB 534 STREET ADDRESS
omv-stze | FORT LAUDERDALE FL 33316 CIrY-ST-2IP
TILE [ Delete TTLE [ changs [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-21P
TMLE-— = = =|— == e e o o [ Delete — ~ CF TMLE - e - {JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2P
TiTLE O Detete TIiE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TIE Ochange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p . CITY-5T-2P
TME . [ Celste TITLE [ cChange [ Addition
NAME N ) NAME
STREET ADBRESS o STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certlfy that the information
indicated on this féport 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 execute this report 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 an adgress, with all other like empowered.

BN ROOUIEE | 3./9.03

SIGNAWDTPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date " Daylims Phone #

SIGNATURE:

AV 99¥81ED

CR2E034 (10/02)



