2001 UNIFORM Busmléss REPORT (UBR) FILED

cnz&oafi {10/00)

DOCUMENT # P96000052349 May 02, 2001 8:00 am
1. Entty Name Secretary of State
- INTERIOR CONCEPTS & DESIGN, INC. 05-02-2001 90209 003 ***150.00
Principal Piacé of Business Mailing Address
7891 CLOVERFIELD CIRCLE 7891 CLOVERFIELD CIRCLE v ow v v o
BOCA RATON FL 33433 BOCA RATON Ft 33433
. . . S0k
Suite, Apt. #, etc. © ‘ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
M75676 w. | b~iNot Applicable
Zie Country Zip Country 5. Certificate of Status Oesired O $875 A_ddin‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name. —— —_— e A =
o s m T ——— ot = i SR
LERNER, ROCHELLE S Street Address (P.Q. Box Number is Not Acceptable)
7891 CLOVERFIELD CIRCLE
BOCA RATON FL 33433
City FL Zip Code
8. The abava named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ/M >(ﬁ Wq W Rﬂbﬁfff(/ S L 5‘?”75’{{//12 {/ﬁ {
Sighature, typad or printed name of registered agent and title it appﬂabley {NOTE: Registerad Agent signature required when rainstating) i DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!Y! FEE IS $150.00 10. Election Camoaian Financin .
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 ) T::legﬁnd C::Jntlr?l:utizln. ng 0 fg;gﬂ;ﬁz?
{See-criteria on.back) . O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADOITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete ; [ Change [ Addition
NAME LERNER, ROCHELLES - m———
$TREET ADDRESS 7891 CLOVERHELD CIRCLE STREET ADDRESS - -
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZIP
TITLE {7 Detete [ change  [J Additicn
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete [ Change [ Addition
M - —_— e e ME - e - _
STREET ADORESS | "B STRCET ADDRESS
CITy-8T-21P CITY-ST-2IP
TITLE O3 Delete [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T7-2IP
TMEe [ Delete [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE 1 petete [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07%3)0}, Floriga 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 cr director
of lhe corporation or the receiver or trustee empowered ta 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 address, with all other like empowered.
SIGNATURE: LéM of Zerni Bopyriie S | eavee 4zs/0 ) 5834590

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dals / Caytima Phone #

%



