FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Katherinie Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P7000061057

1. Corporation Name

SIGNATURE INTERIOR DESIGNS, INC.

Mailing Address

7027 VALENCIA DR.
BOCA RATON FL 33433

Principal Place of Business

7027 VALENCIA DR.
BOCA RATON FL 33433

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90065 020 ***150.00

VSRR

DO NOT WRITE IN THIS SPACE

HEERERS

s [2s] 2] : [30]

3. Date Incorporated or Qualifed T
07/14/1997

. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For

’ ;s—l 65'077900’5 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . it

AP C —I - ? . 5. Certifcate of Status Desired [ $8.75 Additional

. 27 . Fee Required
City & State City & State 6. Election Campaign Financing o) $5.00 may Be
3 - ;s—l Trust Fund Contribution Added to Fees

Zip Country Zip Country

8. This corporation owaes the current year Intangjble
Personal Property Tax. Yos CINo

10. Name and Address of New Registered Agent

9. Name and Acldress of Current Registered Agent

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

) T - e . TR

s

81| Name
ENDELSON, SHERRY
7027VALENCADR -~ -~ -
BOCA RATON FL 33439 -

B4| City

Zip Cdde

EL[®

ilidr with, and accethe obligations of, Sectign 607.0505, Florida Statutes.

agent. l a
SIGNATURE

.-11‘ Pursuanl to the provisions of Sections 607.0502 and 807. 1505 Flonda Stalutes, the above-named oorporahon submits this statement for the pu
“office’ or reglstared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

se of changing its registered
e appopntment as registered

) )73

o NAENS

Slgnature, typed or printed name of registered agent and title if Spplicable. (NOTE: Registared Agent sig raquired when reh ing) . ATF{
12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTQRS IN 12
TIMLE p : [ DELETE 11 TIME OcChange [ Adition
NAME ENDELSON, SHERRY 12 NAME
sTreeT aporess| 7027 VALENCIA DR 13 STREET ADDRESS
CTY-ST-2Pp BOCA RATON FL 33433 14 CITY-5T- 2P
TME iy . £ DELETE 217ITLE [IChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-25P . R ) 2,4 CITY-5T-2P
TITLE . . . R : [ DELETE 3ATITLE Ochange [ Addition
NAME: S 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T- ZIP e _ 34, CITY-ST-ZIP L
TILE : [ DELETE 41TMLE [JChange * ~[] Addition
L ’ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-3T-ZP
TIMLE (3 DELETE 51 TME [ Change T Addition
NAME ’ 5.2 NAME
STREET ADDRESS| , 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE (] DELETE 6ATITLE & [IChange [ Addition
NAME ) 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-$T-ZIP

14. | hereby certify that the information supplied with this i iling does not qualify for the examption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report 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 receiver or trustee empowered to’exetute-this,
Block 12 or Block 13if changed or on an attachmenl with'an address, with all other like €

report as g!qulred by Chapter 6Q7, Florida Statutes; and that my name appears in
OWEre!

5@( 4?7 LI335

CR2E034 (11/98)

SIGNATURE: -

ty L

Mg

Day‘lme Phone #




