2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000093375 Apr 11, 2001 8:00 am
"1, INTERIOR DESIGN, ING ecretary of State
Ik P 04-11-2001 90003 023 ***150.00
Principal Place of Business Mailing Address
320 PLAZA REAL 320 PLAZA REAL
#314 #314 -
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
F P s v 5555 [BREED AR G
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65_0637041 Anplied For
Mot Applicagle
Zip Country 7ip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FARKAS, CAROL A .
2000 NORTH OCEAN BOULEVARD Street Address (P.O. Box Number is Not Acceptatle)
SUITE 605
BOCA RATON FL 33431
City ﬂj}g Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typea of priciec name of registerad agent and tte i appiizablc. {NOTE: Reg'stered Agant signature mecuired when renstat.rg) DATE
9. This ggrporation is eligivle to satisfy its intangible N FILE NOWI! FEE !E:t 3151;!.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rgquwremenl and elects to do so After MAY 1, 2001 Feeo will be $550.00 Trust Fund Contribution 0 Add‘ed o Festies
{See criteria on back) | Make Check Payable to Departmeant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 elee it [1Change [ Acditios
HAz FARKAS, CAROL A NAME :
staesT acoress | 2000 NORTH OCEAN BOULEVARD, SUITE 605 STREE™ ADURESS
oITY-$T-2P BOCA RATON FL 33431 CITY-8T-2ip
TiTLE 1 Delete TILE [ Change [ Additio-
NAWE NAME
STRECT ASDRESS STREET ADDRESS
CIT¥-ST-21P CITY -8T-7iP
THLE 0 Delete TILE [JChange [ Additior
NAEME NARE
STYREET ADDRESS STREE® ADDRESS
CITY-ST-21P CITY-ST-21P
THLE 1 pelate TILE [M] Change [ Addtion
NEME MAME
STREET ADDRESS STREET ADORESS
CITy -SY-2IP CITY-ST-21P
THLE 3 Delete THLE [ Change [ Addsien
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-212
TITLE O veiete TITLE [J Charge T Additen
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-S7-21P

13. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor

of the corporation or thomfer Qpyustee empowered 1o execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
W

changed, or on an attachme, n address, with alt other like empowered
SIGNATURE il @ﬁ 2 Creol A PpriaS 7///// 54/ Y47- 7558

S{GYATURE AND TYPED SR PHINTED N’AME OF SIGNING OFFICER OR DIRECTOR Dafe Dayi

JELT—

WRHAHIGS

CR2E034 (10/00)



