2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097303 FILED
1o EntllyNamg « - e b T A r 05, 2000 8:00 am -
PARIS MOON INTERIORS, INC. ecretary of State
04-05-2000 90051 021 ***150.00
frincipal Place of Business Mailing Address
1146 HIDDEN VALLEY WAY 1146 HIDDEN VALLEY WAY
WESTON FL 33327 WESTON FL 33327-1815
T R R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0877898 Not Applicable
Zip Country Zp ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
I‘EV" DIANE Street Address (P.O. Box Number is Not Accepiable)
1146 HIDDEN VALLEY WAY
WESTON FL 33327
City FL Zip Code

8. Tha above narmed entity submits tis Staterant for the paTpose of changing its Tegistered offica or registérad agant-or both; i thé State of Florida= -

SIGNATURE
Signalure. typed or printed name of ragisterec agent and title If applicabla. {NOTE. Regstered Aganl signature required whan reinstating) DATE
9. This corporation s eligible to satisly its Intangiole _ FILE.NOW!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delste T O change [ Addition
NAME LEVI, DIANE NAME
staeeT ADDRESS | 1146 HIDDEN VALLEY WAY STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-2P
TITLE O pelete TITLE 3 Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-2IP GITY-§T-2IP
THLE 7 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-2IP
me | T T O Deete TIE T et — [.change _ ] Additicn | _
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS /) STREET ADDRESS
CITY-57-2IP /17 CITY-ST-21P

‘qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the informagén suppjfed with this filing do
indicated on this report or supglement j
of the corporation or the recejer or tr

changed, or on an attachm
CTE e g
o~ Toe |

TRE AND TYPED OF REIMTED NAME OF SIGNING OFFICER OR DIRECTOR "Date

SIGNATURE:

Daytime Phone #

CR2E034 (9/99)



