I

DOCUMENT # P98000097303 Apr 24,2001 8:00 am
1. Entity Name
PARIS MOON INTERIORS, INC. ecretary of State
k ) ) b — 04-24-2001 90294 003 ***150.00
Principal Place of Business Mailing Address
LLEY 1 HGHIDDEN-VAHLET WAT
i '
2900 ovn WDeipv . | 7990 U A Oeid €
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Ste. 207 Stp. 207
City & State City & State 4. FEI Number 65'08?7898 Applied For
. 2 . ! -
Daure,  Flogion Qavie, FHozigrr Not Appioable
Zip Country Zp : Country 5. Certificato of Status Desie¢ ~ []  $0-79 Additional
22372 Yo 2,2 22 Ys¥ Fea R
-7 '5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

LEVI, DIANE -
Street Address (P.O. Box Number is Not Acceptable)

1146 HIDDEN VALLEY WAY :

WESTON FL 33327
City Zip Code

1 o it MOttt i e ol ——m = - . - . _FL e
78, The Mﬂémﬁﬁffﬁmﬁﬁsﬁsﬁ‘a‘g nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' i/ h T (// Zo/ ﬂ./
Slgnalur._%ped. or printed name of registerad agent and titie if applicable. {NOTE: Registerad Agenl signature required when reinstating) / I DpATE
. S e ; " ) o .

9. This F:.orporano'n is eligible toI satisfy its Intangible FlhEAr?Vgo1 I-;EE IS.“$; 52:& o0 10. Elaction Campaign Financing $5.00 May Be
Tax f|I|n_g rgqu'rement and elects to do so. After , 2001 Fee will be K Trust Fund Cantributian. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O Delete TITLE ) [ Crange [ Addition

NAME LEVI, DIANE NAME

streer ADRESS | 1146 HIDDEN VALLEY WAY STREET ADDRESS

CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2iP CiTY-ST-2IP

TIME [ Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-ZP

TMLe [ Delete TIMLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADCRESS

Lomestoe ) o s e - — [l GITY-§T- 2P ramr | mmrmrrm e
e | - e e e S = i T [T T e e~ Grangs [ Acttion- -

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TLE [T Gelete TITLE [ Change  [] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-87-2IP P - CITY-57-2IP )

13. | hereby certity that the informphtionysupplied with this fil oes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sybplemental report is true, accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regei to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach jh- - with Il other like empowered. /

SIGNATURE: B o) s

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | ﬂfale v Daytime Phone #

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (10/00)



