2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9000082150 FILED
17 Enily Nams Apr 26, 2000 8:00 am
MICHAEL AUSTIN INTERIORS, INC. ecretary of State
: 04-26-2000 90150 013 ***150.00
Principal Place of Business Mailing Address
1217 SOUTH MILITARY TRAIL. STE. F 1217 SOUTH MILITARY TRAIL. STE. F
WEST PALM BEACH FL 33415 WEST PALM BEACH Fi. 334154600
F T v I EAARATATIE AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number / Apolied Far
(9 ~ 0 ?5/6 7Y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
— ~-f. Name and Address of Current Registered Agent R A 7. Name and Address of New Registered Agent -
Name
ZAHARAKO, DOROTHY B CPA Street Address (P.O. Box Number is Not Acceptable)
4000 NO. A1A, #801
FT. PIERCE FL 34949
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bioth, in the State of Florida.

SIGNATURE
Signature, typad or prinied nams of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
8. This corporation is eligible o satisfy its Imangible FILE NOW!!! FEE IS_ $150.00 18, Election Campaign Financing $5.00 May B¢
Tax filing requirement and slects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Presiden 2] Delete TITLE [ change  [J Addition
NAME Avgha Babeoek NAME
STREET ADDRESS |H&83 Hule Cerele S STREET ADDRESS
CITY-ST-7IP West Pl Bead . FL 33415 CITY-§T-2IP
TITLE Vice Presidend ' [ Delete TITLE [ change ] Addition
NAME Qo vid Ved\ar NAME
STREET ADDRESS | 4L @3 [--)»\.‘_.L,;LQs Corde. S STREET ADDRESS
CITY-§1-2P Llesd Pulna bead , FL 33415 CITY-ST-ZP
TTLE " [ Delete TITLE - ]-- . —— — - — e== _[T]-Change — [ Addition_|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE O petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TITLE 1 Delete TILE (O Change (] Addition
NAME - i ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P- - o - : CITY-ST-2IP - - -

filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repor, 2 and aceuralg-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn ar the receiver or truste wered O ex; this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with a , Wi . € empowered,

SIGNATURE:

13. ) hereby certify that the information supplied with thi

4/1-;/00 Stl- b -5t

SIGNRTURE AND TYPED RINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phong #

s el

CR2E034 (9/88)

-~




