.
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

—_— .

P98000097303

PARIS MOON INTERIORS, INC.

FILED ;‘;
May 13, 2002 8:00 am

Secretary of State

05-13-2002 90191 044 ***150.00

Principal Place of Business

7900 NOVA DRIVE
STE 207
DAVIE FL 33324

Mailing Address

7900 NOVA DRIiVE
STE 207
DAVIE FL 33324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, elc.

OO A

DO NOT WRITE IN THIS SPACE

{ - —— -
e

LEVi, DIANE

WESJ’r'ON FL 33327

o f i i e —

srmetimpanateerway 1294 Cxooseic ot .

City & State City & State 4. FEI Number Applied For
65-0877898 Not Applicable
! t Zi Count it
Zp Country ® ouniry 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named e ity Subrmits thigsfatement for the purpose of changing its regieterad ofmmmwhmtw%_

ll}’

Signatur®” typed or printed name of registerac agent and title if applicable.

{NOTE: Registared Agent signatura required when rainstating)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing reguirement and eiects to do so.

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O --| Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ peteta TITLE [ Change ] Addition §
NAME LEVI, DIANE NAME 228
STREETAODRESS | 1MO-HIDDENMALLEY-WAY / € 77 (WSS &ce ) simerraonvess 3
CITy-57-2I WESTON FL 33327 CITY-ST-ZIP §
TITLE [ pelete TITLE [ change [T Addition | G
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P GITY-ST-ZIP )
TITLE O Deleta TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Dslste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T- 2P T - - - o

S LR S e S o e 3 Delete e [Jchange [ Addition
NAME “NAME——==—= R N N
STREET ADDRESS STREET ADDRESS -
CITY-57-71P CITY-3T-2IP
TTLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F

13. | hereby certify that the information sy
indicated on this report or supplem

changed, or on an attachment wi

SIGNATURE:

of the corperation or the receiver oftrust

al r

ort is true and
empowered
dress, with all,

leg with this filing does not qualify for the exemy
i curate and that my signature shall have the same le
xecute this report as required by Chapter 607, Florid
ar ke empowered.

i - ~ 7

~

U ¥

ption stated in Section 119,071

)

(3)(1), Florida Statutes. | further certify that the information
Gal effect as if made under cath; that | am an officer or director
a Statutes; and that my name appears in Block 11 or Block 12 if

stam\fle AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Date

v ﬁsfmsuf&/ ‘

/bayﬁms Phone # .




