2002 UNIFORM BUSINESS REPORT (UBR) FILED

7GRN

A ed

L ]
" Erigname Secretary of State
ARIES INTERIORS GROUP CO. 02-26-2002 90166 022 ***150.00
Principal Place of Business Mailing Address
728 NORTHWEST 132ND TERRACE 728 NORTHWEST 132ND TERRACE
PLANTATION FL 33325 PLANTATION FL 33325
Suite, Apt. #, etc. Suite, Apt. #, etc. ____________'_D_O_NOT,WBITE:INJFHS-SPNE‘E'-"—' -
e ———
— City & State - City & State 4, FEI Number Applied For
65—0932550 Not Applicable
- 7 -
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOWALSKI’ TOM Street Address (P.O. Box Number is Not Acceptable)
728 NW 132ND TERR
PLANTATION FL 33325
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-~
SIGNATURE
... Signature, typed or printed name of registarad agent and titla if applicable, {NOTE: fegisterad Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 ) ian Ei e _
Tax filing requirement and elects to do so. o leeAftor-May.1..2002.Feewlit-be:§550.00—= - 0.:EI:;?t;:ﬁjaggilr?gu{i::ncmg fz'gﬂohg?;:e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TITLE PSTD O petete TITLE [ change [ Addition
NAME KOWALSKI, THOMAS R I NAME
stReeT A0oRess | 728 NORTHWEST 132ND TERRACE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33325 CITY-ST-2IP
TITLE [ pelete THLE O change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF | e = o e, oo~ o = e = e = W =CITY-ST- 2P e D e T T et i -
TITLE [ pelete TIILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CirY-8T-21P
TIMLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this&
indicated on this report or supplemental report i
of the corporation or the receiver ar t

changed, or on an attachm 'ss, with all other like empowered.

ing does not qualify for the exemption stated in Section 112.07{3)i). Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e e o) e !
SIGNATU S NLpfTRT T homﬁbsﬁujé@)‘*'—%\a‘— o s = 1 \qs—ﬂ:.ksaﬂﬁa T
SIGNA" TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dete had Daﬁvne Phaone #

CR2E034 (9/01)



