2000 UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # P99000075734

1. Entity Name

ACKERMAN INTERIORS, INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90114 008 ***158.75

Principal Place of Business Mailing Address
P.O. BOX 17732 P.Q, BOX 17732
WEST PALM BEACH FL 33416 WEST PALM BEACH FL 33416-7732
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
tp - quqg 35 Not Applicable
g 7 -
0 Country ° Country 5. Certificate of Status Desired K $875 Addmonal
o ) Fee Regquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= BreAt Ackerman, S€
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Accepta@?) - S‘l- (eej—
343 ALMERIA AVENUE 2507 N _Yorf
CORAL GABLES FL 33134
Ci Zi
v LIPS FL | *23 460
8. The ab@#® nam i y staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.
SIGNATURE B{( I ACKf(maﬂ - 'P(CS \d‘ef/ﬁ-
. typed or printed nadfe of registered agent and title if applicabla. {NOTE. Registarad Agent signature requirad when reinstating) DATE
L]
9. This corporation is eligible to salisty its Intangible FILE NQW!!! FEE |S_ $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fees
{See criteria on back) % Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ] pelete TILE Clchange [ Addition | &
NAME ACKERMAN, BRETT L NAME =
sTReeT aocress | 2547 NEW YORK STREET STREET ADDRESS §
ore-si-z¢ | WEST PALM BEACH FL 33406 cv-1-2e W
o
e viD O Gelete TME “ [IChange [ Addition | S
NAME ACKERMAN, MICHELLE P NAME
STREET ADDRESS | 2547 NEW YORK STREET STREET ADDRESS
crv-si-zp | WEST PALM BEACH FL 33406 CITY-ST-2IP
TITLE R - - - o — 2 Detete TILE ] e e et - = =~ - ~==l-Chenge- [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-ST-ZIP
TITLE . [ Deiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P /4 QTV-ST-2IP
13. | hereby certify e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on thi rt or supplemental report is kue 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 corporatior®ol the receiver or trustee empofAered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attag) t with an address, all other like empowered,
g T e cnan il bt
SIGNATURE: /O’ 2 ZEOUTHE( ¢ coonan H1[©  FbIHLH-DLI3
BAE AND TYFED QR PHINTEDNAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Fhons #




