U

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075734

1. Entity Name

ACKERMAN INTERIORS, INC.

Frincipal Place of Business

P.0. BOX

WEST.PALM BEACH FL 33416

Mailing Address

P.0O. BOX 1
WEST BEACH FL 33416

2. Principal Place of Business

1084 Grapediend Biud,

3. Mailing Address

N+ Grapeie Bhd -

Suite, Apt. #, elc.

Suite, Apt. 4, etc,

FILED 5
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91549 022 ***150.00

¥

J‘}“
f T \

WMWHHHWHIM

DO NOT WRITE IN THIS SPACE

HIEI

l City & State ‘P(_/

CL& State M r_

4. FEi Number

Applied For
Not Applicabie

650944835

Céuntry Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired O * X
23L( 10 U' S. 22490 (D S. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACKERMAN, 8EFR- Brety | SR
BENWIORKSTREET 5 5L Qropenics Bl
~MWEST ALM REACH FL 33405 frhar, Fe

Pret Ackerman . Se.,

Streel Addressb%%ﬂi Number |s Nat Accep;abie

é\ VA

L Oxal a‘f‘cku

=

City

33470

FL

B0

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 ] \L&@Q&Q{fmm \ACﬁ D(E—S'ldm'(— WMickelle ﬁC\CWﬁr(;“QB[O(

nalura typed ot printed name of raqslﬁ?ad agent and thia i applicable.

{NOTE: Regwskred Agenl signature requirad when reinstating)

9. This corporation is eligible o satisty its (ntangible
Tax filing requirement and elects lo do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterla on back) a Make Check Payable to Department of State

1%, CFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PSD O Detete 'B(C B ()\'CKCKTYM S ﬁChange O Additn | 8
T . (=]

NAME ACKERMAN, BRETT L Chan%a\% ARBY Grrpeoiew ‘eid =

STREETADDRESS | 2547 NEW YORK STREET AN A4 b Lova ez | = 23 10 §

clv-51-29 WEST PALM BEACH FL 33406 { o

TITLE V1D [ pelete TITLE M'\ M t@. ﬂ(CKﬁ e v &Change [ Addtion 5

NAME ACKERMAN, MICHELLE P Ql\of\éf— Oy NAME - o% o Cace o) 3o -

STREET ADDRESS | 2547 NEW YORK STREET bty STREET ACDRESS GPSA

omv-st-2¢ | WEST PALM BEACH FL 33406 avste | (oxahotehee, T 33470

TITLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1-2¢ CITY-5T-2P

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-21P

TITLE [ petete TITLE (O change [ Addition

NAME NAME

TSTREETADDRESS [~ e e e STREET ADCRESS, -

CITY-ST-2IP oSt IR T D

TMLE [T Delete TITLE [ Change {7 Addiion

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

13. | hereby certify that the information supplied with this f|l|né; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an atiachment with an address, with all other lik

indicatect on this report or supplemental report is true an

SIGNATURE:

mpowered,

Michelle ﬁd(frman [33[ ol

5ot
( (A~

GLG!(ATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime ,*hons!# & D (




