2002 UNIFORM BUSINESS REPORT (UBR) FILE

DOCUMENT #  §26715

1. Entity Name

MYNA HOMBURGER INTERIORS, INC.

01-16-2002 90080 0

Principal Place of Business

13735 LABATEAL ISLE
PALM BEACH GARDENS FL 334101262

Mailing Address

13795 LABATEAU ISLE
PALM BEACH GARDENS FL 334101262

I

2, Principal Place of Business

(3797 teprreay lacz

Suite, Apt. # etc. _

3. Mailing Address

13747 LeBpr=po | sie

Suite, Apt. #, etc.

D

Jan 16, 2002 8:00 am
Secretary of State

15 ***150.00

(AR ERWA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Dhe v Botert GARDENS [1 |foom Bzaculrrtvzws Fo 650235714 Nol Appicable
Zip Couniry Zip ountry o o T TT$B.75 Additional
5. Certificale of Status Desired | - :
3 3¥lo Bom BEAcH 3 3¢ p M&M‘\‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOMBURGEH' HANS Street Address {P.O. Box Number is Not Acceptable)
13795 LEBATEAU ISLE
PALM BEACH GDNS FL 33410
City FL Zip Code
8, The a"qove 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, typed or printed name of registered agent and title if appiicable. {NQTE: Ragisterad Agenl signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will he $550.00
Make Check Payable to Department of State

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

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE 4] O Delete TITLE O change [ Addition [
NAME HOMBURGER, MYNA NAME

STREET ADDRESS | 43795 LABATEAU ISLE STREET ADCRESS

CITY-ST-2IP PALM BCH. GARDENS FL CITY-ST-7IP

TITLE D [ Delete TITLE [ Change [ Addition
NAME HOMBURGER, HANS NAME

STREET ADDRESS | {3705 LABATEAU ISLE STREET ADDRESS

ony-st-2¢ | .PALM.BCH.. GARDENS FL ) B CITY-ST-21P

TITLE = J Oslets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TTLE OJ Delete TITLE [l Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TIILE [ Dlete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
55A

indicated on this report or supplemenfal reporl is
of the corporation or the recei 4
changed, or on an attachmes

d accuyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
me appears in Blogk 11 or Block 12 if

te this report as reguired by Chapter 607, Florida Statutes; and that my
fike empowered. / ST [
LTt T (P2 — Gy rvGp—

SIGNATUR

/ :ﬁate Daytirna Phona L]

2



