LI QCTTIMINLuTEIIE s mtsa wEeiE sEEr wosman mEes

2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/99)

12 Eny Namo May 01, 2000 8:00 am
INDIVIDUAL INTERIORS, INC. Secretary of State
i 02-19-2000 90012 003 ***150.00
Principal Place of Business Mailing Address
-« BRICKELL AVENUE #T-204 15681 BRICKELL AVENUE #7-204
" FL 328 MIAKI FL, 33129
Suita, Apt. #, etc. Suite, Apl. #, etc. DO NCGT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
EES i &333 - 658 L‘ Not Applicable
Zi j "
? Country zp Country 5. Certiticate of Status Desired [ $8.75 Addtional
_ - Fae Required
N " 6. Name and Address of Current Registered Agent 7. Name &nd Address of New Registered Agent
’ Name
MOFFA‘ JOSEPH C Street Addrass (P.O. Box Numbet is Not Acceptable}
ONE FINANCIAL PLAZA
SUITE 2202
FORT LAUDERDALE FL 33304 o FL (o
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
Signature. iyped or ponted name of registered agent and title if epplicabls. (NCTE: Registetad Apent signature required when rainstating) DATE
9. This corporation is eligicle to satisty its intangible FILE NOW1! FEE IS $150.00 10. Electi o
Tax filing requirament and elacts to do $o. Atter MAY 1, 2000 Fee will be $550.00 ) T'ectlon Campaign Financing O $5.00 May Be
. ust Fund Contribution. Added to Feas
(See criteria on back) | Wake Check Payable to Departiment of State
1. QFFICERS AND DIRECTORS l 12, ADDITIOMS FCHANGES TO OFFICERS AND DIRECTORS IN 11
e D W Deete TLE O cange [T Addtion
NaMe MOFFA, JOSEPH C HAME
sTReeT ADDRESS | ONE FINANCIAL PLAZA #2202 STREET ADDRESS
o-st-ze | FORT LAUDERDALE FL 33304 CHFY-5T-21P
me O Celete TLE PREZFOEAIT [0 Change ddition
HAME NAME DANE SEPLER
STREET ADDRESS STREET ADDRESS / 55 ( E’Q [CAELL ,41/5‘/(/&"] Y 7 . Y 5/
CITY-ST. 7P CITY-53-2P MIA M1 L 33 /2 9
TILE 1 Detete HTLE r QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2IP
WILE (] Detete THLE Ochange [ Acdition
NAME o AME
STREET ADORESS 7 . STREET ADDRESS
. CITY-ST-ZP CITY-ST-2IP
TME [ Delete TmE Oechange [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TMLE [ etete TILE [Ychange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP OITY-§1- 2P
13. | hereby certity that the information supplied witk this fiing does nat gualify for the exemption stated in Section 112.07(3)(i}, Fiorida Stalutes. | {urther certily that the infarmation
indigatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered Lo execute this report as requited by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or an an attachmenl with ddress, with all other like empowared.
-
SIGNATURE: &—“"/ 1[!’ ® SRR
SIGNATURE ANDTYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR I [ Date Dayume Prani # ©




