2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am ¢

DOCUMENT # P99000075734 Secretary of State
-1. Entity Name 03-10-2003 90120 039 ***150.00
ACKERMAN INTERIORS, INC.
Principal Place of Business Mailing Address
7084 GRAPEVIEW BLVD 7084 GRAPEVIEW BLVD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 .

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES

City & State 7 City & Siate 4. FEI Number Applied For

' 65—0944835 Not Appilcable
Zip Cauntry Zip Country 5. Certiticate 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

Street Address {P.0. Box Number is Not Acceptahble)

ACKERMAN, BRETT SR ...
7084 GRAPEVIEW BLVD
LOXAHATCHEE FL 33470

City

FL Zip Code

8. The above famed eptiweLl] ATyg I emmé-chancing its regiWWgent or both, in “\E\Stagcf @ | am familiar with, and accept
the obligationses P4y ah — e
" e presoet T ilislos
DATE 7

CR2E034 (10/02)

SIGNATURE £ =
. E"ﬁ‘nature. typed or printed name of registered agent\nd title if applicable. {NQTE: Registered Agant signalure required when reinstating)
FILE Nowit FEE}‘."!S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee il be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD : (1 Dekete TITLE [ Change [ Addition
NAME ACKERMAN, BRETT SR NAME
STREET ADDRESS | 7084 GRAPEVIEW BLVD STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP
TiTLE viD [T Delete LE [ change [ Addition
NAME ACKERMAN, MICHELLE P NAME
STREET ADDRESS | 7084 GRAPEVIEW BLVD STREET ADDRESS
CITY-ST-2ip LOXAHATCHEE FL 33470 CITY-ST-2IP
TITE O Deiete TITLE [Jchange [ Addition
— NAME —_ = - == <NAME,_ _ | - - —_ s 1.
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP . CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2IP
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE L] pelete TITLE [ cChange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ | EELESE

12. | hereby certify that-the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the infarmation
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 report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an atlachment with an address, with all other like empowered.

SIGNATURE: N\ G % FER YV o 192~8535

Date DCaytme Phona #




