2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000053788

1. Entity Name

NEW ENGLAND INTERIORS INC.

Principal Place of Business

3 TAL LAKE DRIVE. #112
POMPANO B 4

Secretary of State

02-14-2000 920004 015 ***150.00

Mailing Address

3921 TAL LAKE DRIVE. #112
POMPANC BEACH 8

2. Prirjal Place of Business

Z/F S 143K

3. Mailing Address

27250 1Y b

Suite, Apt. #, elc.

Suite, Apt. #, etc.

H

I

I

I

DO NOT WRITE IN THIS SPACE

M

4, FE\ Number

Applied For

City & State Citp & State
5(%/46 (Oj &Q‘Cé j-eg—, /((t-éo) ﬁQCLCA J_Q 65—0846321 Not Applicable
Zig FYY2- & Coum&f A 3;2!9 -boih Couctzg- &I 5. Cestificate of Status Desired 0 gfeg; S::I:ci‘tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Ageni
Name

MCLAUGHUN, BRIAN Stregt Addregs (P.O. Box Number js NonAeceplable)

3321 CRYSTAL LAKE DRIVE, #112 ey i B TIN50 P

POMPANO BEACH FL 33064

C“M fold Aeo L

FL

35993 Lot

ose of changing its regi
ra—

£ g

ﬁ office or registered agent, or both, in the State of Forida.

8. The above named entity submits this statepnent for the purp:
SIGNATURE 1 -
Signature, typed or printed name oi{egigtered agenl and tve f applicable.

s

3 E 7 {NOTE" Registered Agent signalure regquirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibl

Tax filing reguirement and elects to do s0.
{See crileria on back)

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payeble to Department of State

Trust Fund Contribution.

Added to Fees

. OFFICERS AND DIRECTCRS 12,

ADDITHONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

e
NAME
STREET ADDRESS

o
MCLAUGHLIN, BRIAN

TLE

NAME

STREET ADDRESS
CiTY-31-2IP

[ Deigte

’

2P 3 Sw 1¥Fe b
Dacr freld

)ichange C2 addition

A
ool . 334424020

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

1 pelete

[ change [ Addition

TITLE

NAME

STRELT ADDRESS
CITY-S87-2IP

] Delete

[ Change [ Additien

TITLE

NAME

STREEY ADDRESS
CITY-57-2IP

[ pelete

[ change [ Addition

TITLE

NAME

STREET ADDRESS
CiY-S1-7w

[ Delete

[dchange  [] Addition

TmEe

NAME

STREET ADDRESS
CITY-8T-2P

7 Delete

Clchange [T Addition

| hereby certify that the information supplied with this ling does not qualify for the
blemental report is true and accurate and thal my si

indicated on this report or sup
of the corporation or the re:
changed, or on an attach

- ATURE:

biver or trustee empowered 10 execu
fant with an address, withfali other like

/ /2?”/60

exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Thapter 607, Florida Statules; and that my name appears in Biock 11 or Blogk 12§

/ Date /

Daytime Phone #

S

Feb 14, 2000 8:00 am °

CR2EQ34 (9/99)



