2001 UNIF(LRM BUSINESS REPORT (UBR) FILED

DOCUMENT#}P97000002271 s Jan 17,2001 8:00 am

1. Entity Name
JUDSON-LEIGH INTERIORS INC. Secretary of State
01-17-2001 90094 036 ***150.00

Principal Place of Business Mailing Address

11701 SW 61 COURT 11701 SW €1 COURT
PINECREST FL 33156 PINECREST FL 33156

us us CO005015

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEtNumber 6507 16438 Applied For
: - Not Applicable
2P — Gpantey : . P - Country - ~5, Certificate of Status Desired” O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BERMAN, BRUCE J Street Address {P.0. Box Number is Not Acceptabl
0. able
701 BRICKELL AVE!, STE. 2100 rest Address ox Number is Nat Acospiasle)
MIAMI FL 33131
City FL I Zip Code

8. The above named enlity sut}mils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

‘Signatura, typed or prl‘r:led name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ggrporaiiqn is eliginle l!o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DpP ' 3 alete TITLE [ Change [ Addition
NAME BERMAN, SUSIE L NAME
streET Anosess | 11701 SW 61| CT STREET ADDRESS
CITY-ST-2IP PINECREST FL 33158 CITY-8T-2IP
T DvT : O Delete TIILE I change L] Addition
NAME BERMAN, BRIJCE J NAME
swheet ooess | 701 BRICKELL AVE., STE. 2100 STREET ADCRESS
CITY-ST-21P MIAMI FL 33131 . CITY-ST-ZIP
TIILE ' 3 Gelete TITLE O] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-§T-2P CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS | STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TITLE 1 Detete TiltE ’ I change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
. CITY-§T-2IP CITY-§T-21P
TILE ' [ Delete TILE [ ]cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P

13. | hereby certify that the mfurmallon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supglemental repert 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 corporation or the rezgiyer or trust epowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgrt with a g, with all other like empowered.

Daytime Phone #

P

Sl G NATU R - '. N PED O PRINTED NAME OF ﬁ:ﬁ;(&ﬁ Oéﬂﬁc'fé{ /‘m a/L/ 0‘1"0{{:{—‘74 ?‘ W / \30‘5’" é// 7f??

0182575

CR2E034 (10/00)



