FILED

2001 UNIFORM BUSINESS aE/PO_m' (UBR) May 16, 2001 8:00 am
DOCUMENT #  Ps8000037380 o Secretary of State

05-16-2001 90256 044 ***150.00
STEPHAN'S INTERIOR DESIGN GROUP, INC.

Principal Place of Business Mall
c/o Stephan Blacher c/o Stephan Blacher A 0063699
2025 Lavers Circle 2025 Lavers Circle
PH-505 PH-505
Delray Beach, FL. 33444 = Delray Beach, FL. 33444
2. Prncipal Piace of Business
c/o Iﬁx«la:rd P. Phillips, PA
Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
980 N Federal Hwy., #434
City & State City & Stata 4. FEI Number Appliad For
Boca Raton, FL 33434 65-0900359 Kot Applicabla
Zp | Coumry Zp Country 5. Certificate of Status Desired L] g;iw
&. Nama and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
Blacher, Stephan
2025 Lavers Circle, PH-505 Sweet Address (PO, Box Number is Nat Acceptatie)

Delray Beach, FL 33444

Clty FL Zip Code

8. The above named entity submits this atatement for the purposs of changing its registersd office or reghstered agent, or both, in the State of Florida.

SIGNATURE

SROrEe, [yped & priniadl navne of registored agent and e ¥ appicatie. . {NOTE: eg pired when - DATE
9. This coraration s eligible 1o satisly s Intangible [ 0. Eloction
Tex filing requirernent anxt stects to do 3o, Mmmw O ss'm:o"gy”&
{Sea criteria on back) (m _ Added
11, OFFICERS AND DIRECTORS _ ADDITIONS/CHANGES YO OFFIGERS AND DIRECTORS IN 11
me D ] 7 bessts me D chage [ Addition
HAE Blacher, Stephan’ RAME
smeranoress | 2025 Lavers Circle, PH-~505 STREET ADDRESS
GITY-§T-ZP Delray Beach, FL = 33444 cy-51-
e 1 Detets TE ' O cnage [ Addtion
STREET ADDRESS STREET ADOVESS
Ciry-St-1p Y-S1-2¢
TE - - . S TRE O changs 7] Addttion
HAME NAME
GYREET ADDRESS STREET ADDRESS
onY-ST-29 oTY-5T-2P
e [ Dot me [ Ctange T Addtiton
NAME NAME
SIREET ADORESS STREET ADORESS
CITY-S1-07 CiTY-ST-29
TME {7 Delate TME [ Ctange L] Addition
NAME NANE
STREET ADDRESS . STREET ADDRESS
CRY-ST-B¢ CY-ST-1P
mES L i . © [ pewts ME" v BRCILE SRR A C ot ok T3 Addition
NANE NANE
STREET ADDRESS T . STREET ADDRESS
CITY-§T- 2P city-51-29

13, i hereby Mmlniormaﬁmsup mmwmmmfammmmmnoqun Florida Statutes, | further certify that the information
indicated on repomatrua accurate and that my signature shall have the if made undef oath; that | am an officer or director
of the to exocuts this report a3 requind by Chapter 607, mandﬂmwnmappwsmeiockﬁorebckﬂﬂ

cmm Woﬂmhheempawamd
SIGNATURE: A M%a_ H~3—0 0/ (561) 392-1492
\TURE AND TYPED OR PRINTED MAME OF OFFICER OR IRRECTOR Daytimo Phona 8

CR2E034 (11/00)



