FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) r
DocaENT # P99000069014 ceretary of State

1. Entity Name

INTERIOR TRENDS INC.

LLYWOOD FL 330220616

e e ARG AR

939 Toww irBowr Pobox R7-2216

Suite, Apt. #, etc. . Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES

¥y,

City & State ) City & State j) 4. FE} Number Applied For
%Cﬂ R ] oR\WO A m R P\‘“’Gﬂ } IO R\DA 651029383 Naot Applicable
o® Courltry Zin N Country i : $8.75 Additional
3 3 q_ 2% u . 5- H 33 ,-_Fa? ‘5' h 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s Name S . - =
FIAL, JUDITH (ﬂq 3 q/r() w U D(J»l‘J Street Address (P.O. Box Number is Not Acceptable)

w BLVD
HALLANDALE-F=83000 SeiTeE #6323

Bocp R@,—s-\—o-n?i\){ 33433 Cv FL | 2 Coce

the obligations of registered agent.

) . 4'15103

SIGNATURE
Sigm tureﬁad or ted name of registered agent and iitle if applicable. (NOTE: Registered Agenl signatura required when rainstaling) pate! - -
FILE NOW!! FEE IS $150.00 ‘ oo
X 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State

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

TLE PTSD O Delete T PSP S Changs ] Addion

e FIAL, JUDITH N Tl , Td it Blvd #6232
* seer aooiess | 200 LESUIE DR. #518 STREET ADORESS | ) -, € “TowN l—\ﬂ*\“\)adﬁ"’

orv-si-ze | HALLANDALE FL 33009 s | Poch Reteoh ‘kf( 237¢2 >
TITLE O pelete TILE ' ) Change ] Addition
"NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTE [ belete TITLE [ Change [ Addition

NAME ) o NAME N

STREET ADDRESS B T T STREET ADDRESS

CITY-ST-2P GITY-ST-2IP )

TITLE O Delets TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2IP - CITY-ST-2IP

TITLE [ Delete TILE [dChange [ Additicﬂ

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$1-2P

THTLE 1 Delete TLE [ Change [ Addition

NAME ] NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF ‘ CLITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered to execute this rgbort as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ¥ith an address wily ail other like emp

dElin o/ /549 2l r5p3052.

SIGNATURE:

SIQTUH A NBTVPED DH P INTED NJ\ME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phene ¥

AY 3853910

CR2E034 (10/02)



