2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000047635 Apr 25, 2001 8:00 am

1. Entity Name r f State
INTERDESIGN, INC. ecretary o

' 04-25-2001 90071 039 ***150.00

Frincipal Piace of Business Mailing Address
3620 W HILLSBORO BLVD PO BOX 4282
#103 DEERFIELD BEACH FL 33442 Qeon4 ?
COCONUT CREEK FL 33073 O £
z T T RO
15130 Lave WwpFowes 2p. |15226 Like WioFower (20,
Sulte, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & Statg 4, FEI Number 081 Applied For
MAV P}&C}l’ . %‘ M_@Cﬁ_ FL 85 1701 Not Applicable
N L gl 1 .
5%‘(‘ Country 3% 4_ Gauniry 5. Certificate of Status Desired | ggggqﬁ?:&"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, HERBERT Cotiey, Heppep!
! Street Address (P 0! Box Number is Not Acceptable)
3069 LAKESHORE DRIVE 16150 LMNE Wit Flavde. Bp.
DEERFIELD BEACH FL 33442
City = Zip Code
Dergay Petck Tl saca¢

- i
8. The above named entity submits this statement for the purpose of changing its registeg#d office or registered agent, orbgth, in the State of Florida.

SIGNATURE eraww/ CO'\'@_) . 4"/20/5!

é.gﬁamre‘ typed or printed name of registored agent anc e if applicable. [NOT{E’RcE-smred Agent signature re'quwed when reinstating} Lﬂﬂt’ ¥
) o L ) m
9. This corporation is eligible to satisfy its intangiole FILE NOWI!! FEE ES' $150.00 10. Election Campaign Financing $5.00 May 50
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) L] Make Checl Payable 1o Department of Staie '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE £D ane [ Addition
HAME NAMAE &5 v Y REMEW—T
COHEN, HERBERT
SR AUORSSS | 3069 | AKESHORE DRIVE sieesouness (593 DKE BNDFOWER PD-
STY-SU2F | DEERFIELD BEACH FL 33442 ovsze Der i Besdl F1. 32484
TITLE VD [ Delete TITLE V‘P Z~ Maﬂge [ Additian
NebiE COHEN, ETHEL R Nt (okey %g-l-Ei—
- )
STREET ADOAESS | 3069 LAKESHORE DRIVE STREET ADDAESS (155 23 LE Wb qu,y/ EP
CTCST2F | DEERFIFLD BEACH FL 33442 oesir | DELORY pEACH Fr 32484
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ oelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITV-ST-2P CITY-87-21P
TITLE 7] Delete TILE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that Lhe information
indicated on this report or supplemental report is true and accurate that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| e, 4/mfol (@)4n-4997

\/S!Gi.nunéfmn TYPED OR PRINTED NAME OF SIGNING OFFICER OJR DIRECTOR Date Daylire Pacrc #

SIGNATURE:

[T

CR2EQ34 (10/00)



