2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 512214 Mar 16, 2000 8:00 am
INTERIOR DESIGNERS BLOOPERS, INC. Secretary of State
03-16-2000 90072 038 ***150.00
Principal Place of Business ~ Mailing Address
590 SW STH TERRACE 590 SW 9TH TERRACE
POMPANC BEACH FL 33069 POMPANO BEACH FL 33063-3532
i s AR R R
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numbar Applied For
59—3034200 Not Applicable
Zip | Gty zp - - Gy : 5. Cerifficate of Stalus Desired ~ [] 98- Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BEHNSTE|N. MICHAEL Street Address (P.O. Box Numier is Not Acceptabla)
12352 RIVERFALLS CT
BOCA RATON FL 33428
City FL Zip Code

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

SIGNATURE
Signature, tyfied or printed name of registered agent and title K applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
. o L . "
8. This corporation is eligible fo satisfy its Intangible | . _I??LE Now!ll fEE ISf $150.00 | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. -~ Attet MAY 1, 2000 Fee will be $550.00 B i O .
2 Trust Fund Contribution. Added to Fees
(See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE oP 3 Delete WILE [ Change  [] Addition
nAvE BERNSTEIN, MICHAEL A
STREET ADDRESS | 12352 RIVERFALLS CT STREET ADDAESS
CITY-ST-ZIP BOCA RATON FL 33428 CITY-8T-2IF
TITLE Ds T Delete TITLE [ change [ Addition
e BERNSTEIN, MARYLYN nave
STREET ADDRESS | 12452 RIVERFALLS CT STREET AUORESS
CIry-S7-2IP BOCA RATON FL 33428 CITY-$1-21P
e [ Delete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
THTY-5T-7P T T s RS- P ———— e
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2ZIP
TILE O pelete TITLE (O Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ‘ : O.Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ) GITY-ST-Z2IP

13. | hereby certily that the information supplied with this 1ilin§ does not quality for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgeute this report as required by Chapter 8§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan attgehment with an addpe=3, with alf othef ke empowerad.

SIGNATURE: RDL0, SRsesn) &QMS?Z% N4 20097229
G OFFICER OR DIRECTOR ‘Q//}?% &-000 Daytime Phone #

CR2E034 (9/99)



