2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S26367

1. Entity Name

INTERIOR DESIGNS BY DAPHNE WEISS, INC.

Principa! Place of Business Mailing Address

43 SW 15TH COURT P-O-DON-2F6V5
BOCA RATON FL 33486 BOGA-RATON-FL-00432 6157
us w5

2. Principal Place of Business 3. Mailing Address h
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FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90065 045 ***150.00

LGRS

JUNEMER
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g~

Suite, Apt. #, oto, Suite, Apt. &, eto. 50 NOT WRITE TN THIS SPACE
City & State’ Cit?s 1 4. FE! Nurmber Applied For
_ Sos Baton) FL 850256846 i
Zip Country ; Country " . $8.75 Additional
? 34 8/ é 5. Certificate of Status Desired I Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HCRM CORP. Street Address (P.Q. Box Number is Not Accepiable]
2200 CORPORATE BLVD NW STE 401
BOCA RATON FL 33431
City FL Zip Code

Nes .

SIGNATURE

8. The above named entity submits this statementdor the purpose of changing its registered office or registsred agent, or both, in the State of Florida.

[ 70D

Signature, typadhar printed name of registered agent and tid if applicable.

{NOTE: Registarac Agent signature raguired when reinstating}

DATE

FILE NQW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 iiay
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PST O pelete TITLE Pfhange [
NAME WEISS, DAPHNE S NAME

STREET ADDRESS | PrGmBON-276467 “3 sSw /5 M STREET ADDRESS

a2 | BOCARMONEL 33218157, Bocn Lated FL B8YEG

TRE_ 7 petete TILE Clchange [
E ez, — T . = e T e 'N‘AME"_”‘— £ CEEE N - N R S S
STREET ADDRESS STREET ADDRESS

CITY-ST-218 GITY-§7-2F

LE [ peete TMLE Cchange T
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-57-2P CIY-5T-2P

TITLe [ Delete TITLE [OQchenge [°
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CTY-ST-2IP

TME 7 Delete TITLE [COChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [Jchange [-
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowergd to execute this report ag req

changed, or on an attachmgnt with an address, with All other like

SIGNATURE:

(¥ A Eew i

w Lo

accurate and that my signature shall have the same
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

ion 119.07(3)(1), Florida Statutes. | further ceriify thai im2 0.7
legal effect as if made under oath; that i am an officer ur - -

~[2 0D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

2

Data Daytime Phona #




