FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am

DOCUMENT #  P97000030857 ecretary of State

1. Entity Name 04-01-2002 90016 002 ***150.00

TERRI POLIMENI INTERIORS, INC.

Principal Place of Buginess Mailing Address

3500 MARIGOLD CT 3500 MARIGOLD C¥ '
#2146 #216

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

JaB VATV Wey ) 8 VA ME Wa

AT RRAL

Suite, Apt. #, etc. Sune Apt. #, etc. DO NCT WRITE IN THIS SPACE

Applied For

Not Applicable

\xm _FL ’ ‘\Yﬂyﬁtat (L 4 FEINUMDS e 70004

$8.75 additional
Fes Required

Zggdd D CDU%A 2%4,[ D T 5. Certificate of Status Desired [
- 4
=

6. Name and Address of Current Registered Agent

*7. 'Name and Address of New Registered Agent: - —- -

POLEMEM, TERRI Name/(’ 2221 Yo MEN

Street Address (P.O. Box Number is Not Acceptable)
3500 MARIGOLD CT

P AL BEJCH CARDEAS L 5310 k’ﬁ,%%%nmﬁ% WaJ

L | 55410

8. The above named entity submils 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 title if applicable. {NOTE: Registerad Agent signature required when reinstating) DaltE
‘ o . ) m
9. This F:prporatlgn is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requiremen and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fags
{See criteria on back) Make Check Payahle to Depariment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREEZTORS IN 11
THLE PD [J oslete TITLE ’PP A Crange [ Addition
NAvE POLIMEN, TERRI o Pois MERS T, Te éﬁ&l
stveer soovess | 3500 MARIGOLD CT. #216 sieect o0kess 2@ MBRITIME. WAy
arv-s1-z¢ | PALM BEACH GARDENS FL 33410 s |6 Tash AN ¢ B340
Tme [ Detete TIme O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2Ip
TILE - PR (eI = -[7] Dalete TME - [0 Change - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIy-ST1-21P
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TmE T Detete TIMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
THLE ] Delete TITLE [l cChange [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A~ GITY-ST-2IP

13. | hereby certify that the informationgupblied
indigated on this report o supplempnifil repg
of the corporation or the receiver offtrgstee e
changed, or ¢n an attac! addresy

SIGNATURE:

with all other hke empowered,

ith this filing doas not qualify for the exampticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and acourate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
powered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IR 5-0-08 #4363

WAME OF SIGNING OFFICER OR DIRECTOR Date

Davtln{e_hcna 4

|

CR2EQ34 (9/01)



