2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S39146

1. Entity Name

LIRETTE'S INTERIOR, INC. <

D‘B"* A _vredlds ﬂ\wvf\l‘r\'of'.\

Principal Place of Business

737 SW. 18T AVE.
BOYNTON BEACH FL 33426

Mailing Address

737 SW. 18T AVE
BOYNTON BEAGH FL 33426

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Feb 02,2001 8:00 am
Secretary of State

02-02-2001 90209 001 *****§.75
02-02-2001 90209 002 ***150.00

24223

ARSI

DO NOT WRITE IN THIS SPACE

e

"City & State T —City & State 4. FEI Number 65-03 Applied For™
04246 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Centificate of Status Desired ﬂ’ .
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LIRETTE, JOSEPH
7801 PIPER LANE
LAKE WORTH FL 33463

Name oS0 Wre ke .

Street Address {F.0O. Box Number is Not Acceptable)

D %

7131 S (3tawe.

~Tncocre &Y

B oo Boaci

FL

T2l

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

i

SIGNATURE .
Signatura, typgd o printed name of registered agent and titla if epplicable. {NOTE: Registered Agent signaturg required when reinstating} DATE
9. This corporation iéeﬁ'giblé'm satisly its Intangidle FILE NOW!!! FEE IS $150.00 et on Financi
Tax filing reqwremerﬂ and glects to do so. After MAY 1, 2001 Fee will be $550.00 10. .Eri;::llozgr%agg:tlr?;uﬁ?:ncmg fcii-tgiutohl'iae!ésae
O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . [ Delete TITLE [J Change [ Addition

e LIRETTE; JOSEPH nave

STREET ADDRESS 737 Sw 1 ST AVE STREFT ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33478 CITY-51-ZiP

TILE S [J Delete TIMLE [ Change [ Addttion
e TARBINBO, RICHARD D NAvE

SYREET ADDRESS" “Sg‘sngHTERR' e TR Rrrleemen s SR DRgeTme ~STREET ADDRESS - |- = — e e e e e _

o N

CITY-ST-2IP '1'\ Rnnn RATDN FI_ 535_86 CITY-ST-ZIP

TILE \:J T . [ Datete [ cChange [ Additicn

NAME ot !L NAME

STREET ADDHESS&- ‘, . ’ , [ STREET ADDRESS

omv-stze Ry oo CITY-§T-2IP

TILE B [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S§T-ZIP

TIMLE (7 pelete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-ZIP

e (1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

of the corporaticn or the receiver or trustée empowered to execute lhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmeny with an address, with all otffer lik

SIGNATURE:

Daytime Phone #

CR2E034 {10/00)



