2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. ¢
DOCUMENT # Feb 13,2002 8:00 am ;
ety e P97000079744 Secretary of State |
G.C. INTERIOR DESIGN, INC. 02-13-2002 90139 002 ***150.00
Principal Place of Business Mailing Address
1000 Nw 107 AVENUE 1000 NW 107 AVENUE
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business |3 MaingAddress_______ - __1._ _ _—“"I-'Il] H”I“”“MI”]IIW IHI“II“I"II‘I"HIIH |l|l| Im l“ -
e ——————— e e e -- ——T .
Suite, Apt. #, stc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650780717 Not Applicable
Zp Country Zi Country §. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GINGRAS! CHANTAL Street Addrass (P.O. Box Number is Not Acceptable)
1000 NW 107 AVENUE ‘
PLANTATION FL 33322
City FL Zip Code
8.PThe above named entity s its this statement for the purppsg of changing its registered office or registered agent, or both, in the State of Florida.
o (M) /5079 2
SisNATURE - .
SngMnted name of registered agemymle if applicable. U (NCTE: Registered Agent signature requfed when reinstabng) DATE
9. This f:lc';rporatiqn is eligible to satisfy its Imangib{e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May ge
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Added 1o Fons
(See criteria on back) a Make Check Payable to Department of State
. OFFICERS ANDDIRECTORS | 12 B ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17 _
TITLE D O palete TITLE C,H g v Mﬂ ZA. @ Change  [] Addition é
. [2}]
Nave GINGRAS, CHANTAL N 800 Nl 103 vt 2
STREET ADDRESS | 1702 MCI"(INLEY STREET SUITE 4 o7 STREET ADDRESS / & k) §
oTv-sT-2P | HOLLYWOOD FL 33020 CITY-T-ZIP Plantarion FL 37350 w
NAME TS = n m— - _ ——h‘“ﬁ_ﬁ——ﬁﬁ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . LITY-ST-21P
e EJ Delete ., TiILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-21P
TiLE O velete Ut O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-ZIP
e O Detete Tme Dl chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
HILE L Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P v .

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this filing does not qualify for the
re shall have the same legal effect as if made under cath: that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my 2fgnat

. Florida Statutes; and that my name agpears in Block 11 or Block 12 if

!/ 50) 05, (5135604570

‘ Y Y st P
SIGNATORE-RD TYPED OR PRINTED NAME f WGUIRE OFFICER OR hecToR Dara Daytime Phane #

of the corporation or the receiver or frustee smpowered 10 execyte fhis part a6 reql
changed, or on an attachment wj dress, with afl‘% / d

SIGNATURE: CHEC




