FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P96000096362 Secretary of State

1. Entity Name 01-13-2003 90470 022 ***150.00
REGINE NUESSLE INTERIOR DESIGN, INC.

THE

N VT
1608 TEFECLSON pYE -

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

ity & State e City & State 4, FEl Number Applied For
Hyf /3 H ! 3) éﬂ CM + (/ 65_302%64 Not Applicable
i e Zip Gountry i ‘ $8.75 Additional
’i? A(% 6 D S 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
_WZB‘?D.;I_),CEE]F?:(‘)”RDA?EBLVD_ i VEj'trEEt .ﬁc_ﬁre-sif.o. Box Numberfis—l\li)iffieptiblfs) ] o
SUITE 300
B80OCA RATON FL 33431 Gity FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE —

Signatura, typed or printed name of registared agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

T, Afier May 1, 2008 Feo will be $550.00 | o et fone G o8 $5-00 way g
Make Check Payabie to Florida Department of State
10.. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST : ] Delete TImLE [ Change [ Addition
NAME NUESSLE, REGINE NAME
stazeT aooress | 730 MERIDIAN AVE STREET ADDRESS
orv-st-ze | MIAMI BEACH FL CITY-ST-7IP
TITLE [ Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-S7-21P
ITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CNY:ST:2IP — e CITY-ST-2IP - B
TITLE [ pelete TMLE {JChange  [J] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2P
TITLE 3 Delete TNE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P
TITLE 7 Delete (13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l / CITY-5T-2iP

dtion supplied wijh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lermental reportfls true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustee e owFred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

12. | hereby cenlily that the info
indicated on this report of s
of the corporation or the fe

changed, or on an attac addresd, wit

| I othyer like empowered. )V
AT @00;9&@%%0@%1 essce /] /K/jbgo 5 S L0477

$IGNATURE AND TYPED bR INTED NAME OF SIGNING OFFICER OR DIRECTOR & Daytima Mons #

SIGNATURE:
L

AY  BRELYZN [

CR2E034 (10/02)

LA




