2000 UNIFORM BUSINESS REPORT (UBR) FILED

City E; /}_’_femﬂ FL éigé:‘odejl

8. The ahove named efitity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE tce. 7'7' M‘ég/‘ 4 Iz.s"’}o o

DOCUMENT # P96000079741 May 15, 2000 8:00 am
1. Entity Name
INTERIOR SPAGE AFFILIATES, INC. Secretary of State
05-15-2000 90228 005 ***150.00
Principal Place of Business Mailing Address
3200 S CONGRESS 3200 S CONGRESS
SIE. 24 STE. 204
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-9041 ..
us us
g s RO
430 ébm/ff%ﬂﬁ' & AL Mbﬂérﬂf
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
jxﬂ' RAJ'-DL}I_FI" EZA'PMA}/ ﬁ’- 96735 Not Applicable
Zi?_ggﬁ—& 7 Counlryvsﬁ—' %8_’1 Coumryavﬂ- 5. Certificate of Status Desired 0 ?g.ggllﬁg?ional
6. Name and Address of Current Registered Agent 7._Name and Address of New Regislered Agem - - = -
— Name
KOWALSKY, BONNIE N : e -
3200 S CONGRESS S Sy R IR T 1 et
STE. 204 T
BOYNTON BEACH FL 33426

flgnalum. typed or printed name of reﬂered agent athie if applicable. {NOTE- Ragistered Agent sigrature required when ainstating) batE
. o o ) .

9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and elests to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coentribution. () Add.sd to Fees
(See criteria on back) (] Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE [ change  [J Acdition
NAME KOWAISKY, BONNIE N NAME :

st a0oress | 630 BOCA MARINA COURT STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33487 CITY-§T-2IP J

TLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ;

T 3 Delete TILE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

e [ belete e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7iP

TITLE [ celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY -ST-21P CITY-S1-ZP

TITLE [C] Celeta TITLE [J Change [ Addition
NAME HAME

STREET ADDAESS STREET ACDRESS

CITY-ST-21P CITY-ST-21P

13. ) hereby certify that the information supplied 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recaivgf o trustee empowered to execute this report as vequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or cn an attachmepfwith an addregs, with all other (fke emppwered.
SIGNATURE: 2z Wé/— ‘f% 25/00  spt-hz-cezz

Z SIGNATURE AND TYPED OR pnm'fmme OF saaum@?ncen OR DIRECTOR bate Daytme Phore #

7

CR2E034 (9/99)



