2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000002271

1. Entity Name

JUDSON-LEIGH INTERIORS, INC.

Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90009 018 ***150.00

Maiiing Address
~2200-SW28THST.

Principal Place of Business

2200-3W-28THSY,
COCORUT-GROVEFL33133

COCONUT-GROYEFL-33156=807-

{13484

2, Principal Place of Business 3, Mailing Address

ol sSw () Cobrt

111701 S Gl Covrt

A0 A AR

L

Suite, Apt. #, etc.

Suitfe, Apt. #, etc,
Pinecres, T, Florida

INeCrest, p{oridﬂ—

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Numnber 6438 Applied Far
2315 Uush 32iSE Uus & 65071 i | [Not Appiicable
H t 1) "y
Zip Country zp Couniry 5. Certificate of Status Desired [ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——— — e — e e Lo Name - - —_ - — . ———

BERMAN, BRUCE J
701 BRICKELL AVE., STE. 2100
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

DATE

Signatura, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agen signatura required when renstating)

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects ta do so

{See criteria on back)

fgaLe NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

0 Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

Added io Fees

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Delete TITLE DF . i) Change Addition
NAME BERMAN, SUSIE L NavE feronan, Susie L.

STREET ADDRESS | 22007 SW 28THST. smeeraooress | (1701 SwW G f C“U‘“ft’ N

CITY-§T-ZP COCONUT-GROVE-FE33133 av-stzp [Pinecrest, Foridas 2365 ¢

TIME DVT [ elete me T [] Change [ Addition
NAME BERMAN, BRUCE J NAME ' |
streer a0DRESS | 701 BRICKELL AVE., STE. 2100 STREET ADDAESS

CITY-ST- 2P MIAM! FL 33131 OIiY-ST-2P

TITLE [T Detete TITLE [ cthange [ Addition
NAME T |© = e — g mme— | - e

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CiTY-ST-71P

TITLE (] Delete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADGRESS

CHTY-§T-2P GITY-ST- 2P

TMLE [ Datete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2P

TITLE [ Delstz TITLE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the sa

of the corporation or the receiver,

changed, or on an attachment

SIGNATURE:

trustee empowered {0 exe
ass, wilth all other,

L -, P~ vos
> :&o&c..ﬂx

me legal effect as it made under oath; that | am an officer or director
TS report as required by Chapier 607, F
e empowered.

lorida Statutes; and that my name appears in Block 11 or Blogk 12 if

B L6

KND 7YPED OR PRINTED NMAE OF SIGNING OFFICER OR DIRECTOR

AL AA0R
/ Date Id 7 Daytime Phone #




