FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 30196 007 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PS7000079744 °

1. Entity Name

. G.C. INTERIOR DESIGN, INC.

Principal Place of Business

1702 MCKINLEY STREET
SUITE 4
HOLLYWOQOD FL 33020

Mailing Address

1702 MCKINLEY STREET
SUITE 4

Louhadyg
HOLLYWOOQD FL 33020 ' o

LT

2. Principat Place of Business 3. Mailing Address
10 AN (o7 pv 000 AW 127 Pv -~
Suite, Am. #, etc. Suile, Apt. #, atC. DO NOT WRITE IN THIS SPACE
City & State N City & State N 4. FEI Number Applied For
)pntation Lo Antption  f Lo 850780717 Not Applicabla
Zip County Zip Country " . ‘ $8.75 additional
2 }), ,W wShA 2353 N WSA 5. Certfficate of Status Desired O R v Hequirecli| 2
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
— o Name - Eg NE~ ,
?;r;gﬁgklﬁLHéYNL%EH Strest Address ‘(;?J Box Number is Not Acceptable)
1003 o1 .
SUITE 4
HOLLYWOOD FL 33020

Ciy ) f)nrf?{fof\r |

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.

FL

2551

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Rapgistered Agenl signature requirac when rainstating) DATE
i i i i i m
9. Thls[ﬁprporatlc?n is eligible th> sanslyéts intangible FILE NOW...1 FEE IS $150.00 0 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete THLE [ Change  [] Additien
NAME GINGRAS, CHANTAL NAVE
STREET ADDAESS | 1702 MCKINLEY STREET SUITE 4 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 330@ CITY-S57-2IP
TLE 3 Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2iP CHTY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
—STAEET ADDAESS | == ]| _staeeT aDDRESS -
CITY-ST-ZIP CITY-§T-21P - T - e
TiTLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TILE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fliorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatue-shiall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes g powerecll to execute Ihig fequired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an O]
00
gy 56 VST

SIGNATURE:

Y-a5-e

.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date

Daytime Phone #

|

CR2E034 (10/00)



