2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000026960

1. Entity Name

WORLD STYLE INTERIORS, INC.

Mailing Address
1064 ASPRI WAY

Principal Place of Business

1064 ASPRI WAY
PALM BEACH GARDENS FL 33418

PALM BEACH GARDENS FL 334188514

2. Principal Place of Business

NI Boed Lave

3. Mailing Address

Y42 BorD Lave

Suite, Apt. #, etc,

Suite, Apt. #, stc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90231 022 ***150.00

LT

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
OV EXND Pl/ O1&0D . 65-0624659 Not Applicable
Zip Countr S Zip ’ Country - . $8.75 Additional
- . . -~ . f - h
&L‘i’() ( ~ 3 1% Y wSA 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
7‘___,_._.MQ_NJEP_EOCA’ xé@:_,_____,—___ em e e e Street. Address,(PO..Box Numberis Not Acceplable) e L - 1
1064 ASPRI WAY
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submijs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE £ MC’L/
Signature, fyped or printec name of ragistared agent and tile if applicable. (NQTE Registarad Agent signature required whan reinstating} DATE
) T e . m
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PO - (71 Delete TLE Sa't:hange [ Addition
NAME MONTESDEQCA, XAVIER NAME .
sweer aooress | 1064 ASPRI WAY STREET ADDAESS v./ r‘/z_ BovD LAwWE HE
CITY-ST-21P PALM BEACH GARDENS FL 33418 CITY-5T-2IP ONEDD o 276 f N R
TILE D . 1 pelete TILE T Clchange [ Addition | «
NAME MONTESDEQCA," ALICIA HAME
sreet aporess | 531 TALAVERA RD STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-§1-21P
TTLE b ] O Delete TILE M Crangs 3 Addition
NAME MONTESDEOCA, ROANA NAME _
staezT ADoRess | 1064 ASPRI WAY szt aooress | TVT L DO~D LAave
CIry-57-2IP PALM BEACH GARDENS FIL 33418 CiTY-ST-ZIP OUEDY , 7 3 3}(0 5
TITLE D [ Delate TITLE ! O change [ Addition
NAME MONTESDEOCA, JOSE NAME
streer acoress | 531 TALAVERA RD STREET ADDRESS
CITY-ST-ZIP WESTON FL 33326 CTY-$T-2IP .
T D O Detete e TEzECA ) hange L] Addition
NAME WYLIE, TERESA NAME l s w( AT
staeet poress | 531 TALAVERA RD STREET ADDRESS .
CITY-§7-2P WESTON FL 33326 GITY-$T-2P Qc’-- marsie t’. Mamss
TMLE [ Detete TITLE {Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
Indicated on.this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or frustee empowered {0 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

n address, with all other like empowerad.

changed, or on an attachment wit

SIGNATURE:

S otvo  (d2) T B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER QR DIRECTQR

Date Daytime Phone #




