2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000077368 May 01, 2000 8:00 am

1. Entity Name

LARRY DEITCH INTERIORS, INC. Secretary of State

05-01-2000 90414 035 ***150.00

Principal Piace of Business Malling Address
8196 GLADES ROAD 8198 GLADES ROAD
BOCA RATON FI. 33434 BOCA RATON FL 33434-4065

us Us 5"1638?

ST S RGBT TR

5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 07 Applied For

. 00203 Not Applicable
Zip Country Zip Country 0 $3_75 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -
gfgr;chALI;?SRYR 0AD 7 Street Address {(P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434

City FL Zip Code

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

SIGNATURE
Signature, typed or primad name of regisiersd ageft and e apphcable. {NCTE: Repgistered Agent sighature required when reimstatmg) DATE
9. This corporation is eigiole to satisly its Intangible FILE NOW1! FEE IS $150.00 10, Efection Gampaign Financing $5.00 way 80
Tax nhng rgqmrernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, O Added 1o Feos
(See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TTE PD T pelete TIE [ change ) Addition
NAME DETCH, LARRY NAME
sweeer aoress | 8198 GLADES ROAD STREET ADDRESS
CITY-ST- 2P BOCA RATON FL CTY-5V-TP
e 8D O Dekete TRE (Tchange [ Addition
NAME DEITCH, RENEE NAME
steer aooress | 8188 GLADES ROAD STREET ADDRESS
GITY-§T-2IP BOCA RATON FL CITY-5T-2P
TITLE . - =[] pelete - TITLE - e e —— [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
THLE 3 pelste TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST7-2IP
TILE {7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-5T-2IP
TTE 1 Delete TITLE [l Change [ Addition
NAME WANE
STREET ADBRESS STREET ARDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerfity that the infermation
indicated on thig report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusige empowered to execute this report as required by Chapier 807, Fioridg Statutes; and that my name appears in Block 11 or Block 12 i

Waalrs  Ghl- 4533399

Cats Daytirme Phone #

el ,
e T A e

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




