- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000077977 Jan 25, 2000 8:00 am

1. Enlity Name
INTERIORS BY R & B SERVICES, INC. Sggzﬁf‘ggz; gigg?oﬁe

T mTToN T e m—— ) R —

Principal Place of Busingss Mailing Address
4120 OAK CIRCLE 4120 OAK CIRCLE
BOCA RATON FL 33431 BOCA RATON FL 33483-4442
A
!‘;
E Y SE Seu.SrR Yo SE $7m Siresz
3 Suite, Apt. #, etc. Suite Apt#elc. . e |men e DO NOTWRITEANTHIS SPACE —==-="=""

T E | Ul By 77 [T om0 | [
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Zip Couniry Zip Countgy i ‘ 8.75 Additional
33 (/B 5 ,4 3 3 y&? ﬂ 5, Certificate of Status Desired ] _?ee Hequirer:;tiona
6. -Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
ROVE Sexron 04
POLSGROVE SEXTON, RHONDA Street Address (PO. ‘B?,\Jumber is Not Acceptable}
4120 OAK CIRCLE HNIL S Sy et .

BOCA RATON FL 33431

~ Ylelay Lezest FL | %503

‘8. The above named entity submits this statement for the purpose of changing its registered office or registere({agent, or both, in the State of Florida.

‘sIGNATURE X [-/o-00
s Signature, typed or printed nama of registered agant and tilg if applicable. {NOTE: Registered Agenl_signatura requited when reinstating) DATE
— {9, This corporation is eligicie to satisfy it Intangible s = FILE: MLFEE-IS. ; - - —_— ——eR- i
< : 10~Etection Campaign-Financng $5.00-May Be -
Tex h'.mlg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“Tme p O oelate TLE [Jchange [ Addition
NAME POLSGROVE SEXTON, RHONDA NAME
STREET aDCFESS | 2439 SOUTHWEST 35TH AVE. STREET ADDRESS
“CITY-ST-ZIP DELRAY BEACH FL 33445 CITY-5T-7IP
TITLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
" CITY-ST-2P CITY-ST-ZIP
e O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.| ‘cry-sT-zIP CITY-ST-2IP
e [T pelete I [OJchange [ Addition
~NAME* R — ) — e e . [ namE
STREET ADDRESS ’ STREETADDRESS |~ i T e - -
CITY-S7-21P CITY-§T-2IP
TITLE 3 pelete TWILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-sT-zp 1 v, T, CITY - ST-Z1F

13. | hereby certify that the information sppblieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated,on thisteport or suppiemental raport 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 corforation’or.the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed; or on an attachment - dress, with all other like empowered.
74

SIGNATURE:

/-/0-00

R’ OFFDIRECTOR Date Daytima Phone #




