2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029951 Jan 29, 2000 8:00 am
. Entity Name
B.D. INTERIOR DESIGN, INC | Secretary of State
" ! ' 01-29-2000 90116 016 ***150.00
Principal Place of Business Mailing Address
4030 N.W. 76TH AVENUE 4050 N.W. 70TH AVENUE
CORAL SPRINGS FL 33065 CORAI. SPRINGS FL 33065-2242 s Bﬂ{)l‘ﬂs 35
TP o A AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numb ' Applied For
v st 65'0748325 Nat .;_:-.:-.::.- e
Zip Cauntry Zip Country 5. Certificate of Status Desired 0O geﬂe.ggqﬂﬁcnal
— 6.- -Na:nhe and Addre-ss of Current Hag-lgt;aréd Ag;lT ‘ T 7.‘ -N;;ne an?j Address of Ne-w Registered Agent
Name
SALVANT, JACKSON B Stest Address (PO, Box Number s Mot Accaptabie)
4030 N.W. 70TH AVENUE
CORAL SPRINGS FL 33065
City FL Zip Code

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
Signature, typed or printed name of registered agent and tile if applicabla. {NOTE: Registerad Agant signature required when reinstating) DATE
] S e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution. 0O Add.ed ‘o Fess
(See criteria on back) O Make Check Payable to Department of Slate
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delete MLE Y Change [ Addition
HAME SALVANT, JACKSON B NAME
STREET ADDRESS 4030 N.W. 70'".' AVENUE STREET ADDRESS
CITY-57-ZIP CORAL SPHINQS FL 33065 CITY-81-2p
TITLE D O pelete TITLE (] Change [ Addition
NAME SALVANT, PATRICIA J NAME
STREET ADDRESS 4030 NW TGTH AVE STREET ADDRESS
CITY-5T- 2P CORAL SPRINGS FL 33085 CITY-ST-2P
TME  -: e - e mmm ot e el Delete— o QME L | e e . _[IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] : O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE {7 Dealsie TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP

13. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infoermation
indicatéd on this report or supplemental report is irue and accurate and that my sigesiure shall have the Same legal effect as if made under oath; that | am an officer or director
of the corporation or {berTdceiver or trustee empowered to execute this report ed by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if

Bt with an address, with ali other like empowerad. ~
~ A
TNDLLY LT N ea Lee manf] g
KR T e SO, S 2 352 0
T I 7 Daytima Phone =

/ SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR [Date f {

changed, ©f on an §

SIGNATURE:




