FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000065195 ecretary of State
1. Entity Name 04-21-2003 91187 020 ***150.00
ENVIRONS INTERIORS, INC.
Principal Place of Business Mailing Address
C/O ALAN J. WERSMAN C/O ALAN J. WERSMAN
160 SW 12 AVENUE #101-B 160 SW 12 AVENUE #1018
B VSO VR
2, Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE 1€ MAKING CHANGES
City & State City & State 4. FEI Number 5-06 Applied For
6 05825 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O 2388';(65(4 :::iedciilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _— —— —NaT-ne R - ===
WERKSMAN, v Street Address (P.O. Box Numb 'sN.tA ceptable)
reel ress (P.O. Box Number is Not Acceptal
160 SW 12TH AVE., SUITE 101B
DEERFIELD BEACH FL 33442
City FL Zip Code

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

SIGNATURE -
Signature, t)ﬂu!".unnled name of registered agent and title if applicante. (NQTE: Registered Agent signatura required when reinstating) DATE
i1
Aﬁ::LMEa;I'lo,‘g(;lO'S.itE: \:Jﬁtilsgégg’oo 9. Election Campaign F.inanc]ng $5.00 Mmay Be
Pk Trust Fund Contribution O Added to Fees
Ma!(e %heck Payable tojlorlda Department of State
10. ; * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : ,‘ [ Delete TITLE {OJcCrange  [J Additicn
NAME WEITER, BEVERLY NAME
svreer aooress | 1253 MANOO WAR DRIVE STREET ADDRESS
“tuv-st-ze .| DELAND FL 32724 CITY-ST-2IP
é e - . [ Dpelete TILE [ Change [T Addition
NAME . NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P e ' CITY-ST-2P
Tne g S EERTS T E T F s e R e e T - s SR e e [ Otange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-S$T-2IP
TITLE [ oelete TLE [JcChange  [] Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptlion 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 empower, port as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentMith an addrgss, witlf'al ered. / /

0 execute this
ther like emp

SIGNATURE: AFURE S

SIGNATURE AND T\'PEITOH PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ¥ Date Daytime Phors #

82EL 0

AY

CR2E034 (10/02)



