s e T ————— T . L T S

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004185 Feb 05, 2000 8:00 am
R Secretary of State
RONNIE INTERIOR DESIGN, INC. ry
02-05-2000 90006 047 ***150.00
Principal Place of Business Mailing Address
1011 TRAILMORE LANE 1011 TRAILMORE LANE
WESTON FL 33326 WESTON FL 33326-2820 .
us | us AuUlbyL4
i
e L U
Suite, Apt. #, etc. . Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & S Ci . i
ity & Fate ity & State 4, FE! Number 65-092 4320 } !ﬁifwtedFor
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
- g ——— —— . - Eee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglsté;éd_hgem

P orn & PP n

SANDERS; JOEL Street Addiess (P.C. Bex Number is Not Acceptable) 7
1625 N COMMERE PKWY ] .
STE 225 SOV TTpIZORE  LANE
WESTONFL 33326 }

o es7on/ FL |%%s2 -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

i

SIGNATURE /050"‘— -2/, 290 0
Signature, tyfed or printed name of title if applicable. (NOTE: Registered Agent signature required when reinstating) a / DATE
9, This f:.orporatchvn is eligible to satisfy its Intangible FILE NOW!! FEE !S. $150.00 10. Election Campaign Financing - $5.00 May Be
Tax flling requirement and elects 1© da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 ‘Added 1o Fe):-)s
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIREC-TORS__IN -
TITLE DP [ Deiete TITLE Ochage O
HAME HALPERN, RONNIE HAME
streeT ADDRESS | 1011 TRAILMORE LN. STREET ADORESS
CiTY-ST-2IP WESTON FL 33326 CITY-ST-2IP
TILE O Delete TITLE [ Changs Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e T o T e e e s Delete —— o TRE e e e~ L e e [ Change [ Addltien
NAME NAME ' TR T T e
STREET ADRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete ‘| TMLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-$T-28
TITLE [ pelete TIHLE O change [ Addition
NAME ’ NAME
STPSET ADDRESS N STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
*,indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all other like empowergd.
S Dorsag 2000 257
g 2000 I5Y 3§94 3!

SIGNATURE: ___ o i4 e,

BRERNA g SN g
SIGNATURE AND TYPED §R PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR V Date Daytime Phone #




