‘:2662 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACKERMAN INTERIORS, INC.

P99000075734

R e e e

F’rlnmpal Place ¢ Busmess

7084 GRAPEVIEW BLVD
LOXANATCHEE FL 33470

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90188 042 ***150.00

Maiting Adressss=am s e

7084 GRAPEVIEW BLVD
LOXAHATCHEE FL 33470

2. Principai Place of Business

3. Mailing Address

Suite, Ant. #, elc.

Suite, Apt. #, etc.

NS

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied fFor
65-0944835 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired Il $8'75 Additional
. Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACKEHMAN! BRETT SR Strest Address (P.O. Box Number is Not Acceptablg)
7084 GRAPEVIEW BLVD
LOXAHATCHEE FL 33470

City

Zip Code

FL

_AV¥ 62086€0

=8 =T gboveramed entity-satmitathis Staterianit for-the purpose of CRangirg 118 Teaistered Office 0T TegisteTen agant-or DO 11 (M SIAIE Of FISHOas o s o | S5
&
SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicaple. {NOTE: Registered Agent signature required when reinstating) DATE
Q. 1hisiﬁlorporatic.)n is ehtgiblg kf siztis{fygs intangibie FILE NOW!!!2 FEE |S_"$1 50.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS 'N 11
TILE PSD (3 Delete TLE [ Change [ Addilion | &
NAME ACKERMAN, BRETT SR NAME ;—‘«
STREET ADDRESS | 7084 GRAPEVIEW BLVD STREET ADDRESS 8
CITY-81-21P LOXAHATCHEE FL 3347¢ CITY-ST-2P &
TITLE vTD O oelete TITLE [ Change [ Addition | &3
NAME ACKERMAN, MICHELLE P NAME
STREET ADDRESS 7034 GRAPEVIEW BLVD STREET ADDRESS
CiTY-ST-21P LOXAHATCHEE FL 33470 CITY-ST-2IP
TILE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP S =
— ——
—IMmE e e N N TILE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-2IP CiTY-S7-21P
TITLE { Detete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oImY-&7-1P CITY-ST-2IP
TIMLE ] Detete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertity 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 o the recelver or trustee empowered to exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with

[

SIGNATURE: |

Daytima Phane #

\/GIGNATUHE AND 'I'YPED OR PRINTED NAME OF SIGNING the'En OR DIRECTOR



