2001 UNIFORM BUSINESS REPORT (UBR) FILED

T# :00
DocuMENT# P97000040819 Apr 16, 2001 8:00 am
I Sntly Name ecretary of State
SHELLEY GREENBERG INTERIORS, INC.
04-16-2001 90013 049 ***150.00
Principal Place of Business Mailing Address
6645 S.W. 79 PLACE . 8645 SW. 79 PLACE - - - T i
MIAMI FL 33143 MIAMI FL 33143 !
& . e . . -
2. Principal Place of Business B 3. Mailing Address
L T i
Suite, Apt. #, etc. : B - Suite, Apt. #, elc. ' DO NOT {NRITE IN THIS SPACE
.
City & State City & State 4. FEI Number 59.2134762 Appiied For
) Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desiriad O $8.75 Additional
| Fee Required
- . .- 6. Name and Address of Current Registered Agent _ ; X _ 7. Name and Address of New Registered Agent
Name ]
GREENBERG' SHELLEY Streetl Address (P.O. Box Number is Not Acce; iab\e)
8645 SW. 79 PLACE - Dj
MIAMI FL 33143 j
|
City l 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 &f Florida,
SIGNATURE !
Signature, typed or printad nama of registered agent and title if appficabla. {NOTE: Registerad Agent signature requirgd when reinstating) ) DATE
. Thi sty i i 1l FEE IS $150. .
9 $his;l:lc1rporat|<_3n 5 e{:ntglilg u‘) ss:tlstfy(;ts ISr;tannge Aft FI;EA,:I?‘I:O& FE s'll$b 525052) 00 10. Election Campalg? Financing $5.00 May Be
ax filing requirement and elects to do so. er y 2e will be | Trust Fund Contribution. O Added to Feas
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS ANDC DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE PVD [ Dalete TLE [l Change [ Addition
NAME GREENBERG, SHELLEY NAME
sTreeT aooness | 8645 S.W. 798 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-5T-2IP
TNLE STD O peiete TNLE | [Ochange [ Addtion
NAME GREENBERG, BARRY NAME
sTReeT aooress | 8645 S.W. 79 PLACE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33143 CITY-ST-2IP
MLES™ 5% 7 et el o L - O Detete  ~~—ef-TMLE~— _ | . .- e e eeme - wa-- - [ Change _ L__lAddﬂwn
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ . CITY-5T-21P
TILE [ Celete TITLE I {1 Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-87-7IP CITY-5T-21P
TITLE 1 Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
Tme O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CiTY-ST-2IP CITY-5T-21P |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.ar Accurate and that my signature shall have the same legal effect as if rnade under cath; that | am an officer or director
of the corporation or the regpiver or trustee empowe # execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attith an addrgs Otheclike empoweared. [
-
SIGNATURE.-ZZ 7 ) | f0/2.
K PRRUESHCEME OF SIGNING g l Daytime Phone #
1

CR2E034 (10/00)



