2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000056319 Apr 27,2001 8:00 am

1. Entity Name

DE TERRELL INTERIOR DESIGNS, INC. ecretary of State

04-27-2001 90347 041 ***150.00

Principal Place of Buginess Mailing Address

10075 BLEWH DRIVE 5 RAMBLEWSQD DR
CORAL SPRINGS FL 1 CORASSPRINGS FL 1 A
us us
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City & State

City & State 4. FE! Number 65_0596402 Applied For
Mot Applicable
Zipey Country i Country " e $8.75 Additional
L.P._} Oé\r mw \ff} aé\{‘ @«0’7—\) 5. Certificate of Status Desired ! Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName A
(A Terred
TERRELL, DIANNA A0 A4

100?5“RAMBL 0D DR %LG;#Q’f \J ?‘_l 7é}n/" Street Address (P.O. Bax Numbar is Not Acceptable)
CORAL SPRINGS FDN33071 Wﬁ%?& ZIFF VIS L el r
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in ¥ State of Florida.

SIGNATURE m %{M mi& % ya ( V*X./-’O/

Sgneture, yped or pr'mteu namea of .regé‘ered agent ardile i apiTable HOTE: Registered Agest signature tequ.req wher %u?s_:almgj OATE
) . h ‘ NOW T EEE 12 G4
4. This corporation is eligible to satisfy its Intangible FILE NOWUI FEE i::-o $150.00 10. Election Campaign Enancing $5.00 May 50
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ) Addedto Fees
{See criteria on back) ] Mazke Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71 |
TITLE PSTD %Wﬁ . 5?‘17@ Delete L fange [ &ddition
R - . - erall
AN TERRELL, DE p ler ” NaME UI4F Il 1 Terr
siseer ADoRess | 100RE. RAMBLEWOGCD DR CerAl J-'F STREET ADDRESS )
CITY-S1- 2P CORAL G 336 CITY-ST-7iP &Mﬂ ;F/ 2. \3‘10“
TITLE [ Detete TITLE [] Change [T Adaition
NAME N&ME
STREET ADDRLSS STREET ADDRESS
CITY-ST-24P CITY-8T-2IP
TITLE T Delete e [JChange  [] Addition
NAME NAME
STRECT ADDRESS STREET AGDRESS
CITY-5T-21P CiTY-57-217
TITLE [ Delete TITLE [ Change [ Additan
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-3T-7IP
TILE O Delets TTLE Tl crange [ Additon
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY -5T-71P
TITLE [ telete TITLE O charge T Addion
NAWE NAKC
STREET ADDRESS STREED ADDRESS
CITY-ST-7IP CIY-ST-2P

13. I'hereby certily that the information supplied with this filing does not quality 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 cmpowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other ke empowered.
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