FILED ‘
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS DL DORE (UBR) Mar 07,2003 8:00 am |

DOCUMENT # S39146

1. Entity Name

LIRETTE’S INTERIOR, INC.

Secretary of State

03-07-2003 90105 037 ***150.00

Principal Place of Business Mailing Address I
737 SW. ST AVE. 737 SW. 1ST AVE. *rvuz
BOYNTON BEACM FL 33426 BOYNTON BEACH FL 33426

2. Principal Place of Business

(L322 Feathe—tral (L 32 -T’ZGC/A@/' ﬁLVo‘u]

g IR AR MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

KCHECK HERE IF MAKING CHANGES

Cily & State : ity & State 4. FEl Number Applied For
) LS‘{/ ﬂDPLLf"\ 7361109\ &56,81? ﬁ‘]ﬁ/’? ﬁeac% 650304246 Not Applicabie

Zip Country ,_ i Zip ountry DA

B3N | wmm=sie. | 3397 —-|-Paem A

] $8.75 additonal

5. Certificale of Status Desired h
=TT L __Fee&.Required

6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Name
LIRETTE, JOSEPH Street Address (P.C. Box Number is Not Acceptable)
737 SW 1 ST AVE
BOYNTON BEACH FL 33426

City FL Zip Code

+ 8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

"',’ SIGNATURE

Signature, typed or printed name of iegistered agent and title if applicable. {NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 ) . : .
N 9. Election Camgpaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbution. ¢ O fc?j.eeiotohliaeiss °
Make Check Payable to Florida Pepartment of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TILE : 7 change [ Addition __%_
NAME LIRETTE, JOSEPH NAME =)
sTheer aooress | 737 SW 1ST AVE. STREET ADDRESS 3
crv-si-z¢ | BOYNTON BEACH FL 33426 ClTY-s7-2P 2
o
e S T Delete Tme BThange [ Acaition &
NAME TARBINBO, RICHARD D NAME TMBIMRO, Richa~—n D
STREET ADDRESS | 39 SW 9TH TERR STREET ADDRESS
CITY-5T-21P BOCA RATON FL 53486 CiTY-ST-ZIP
TITLE ” - " [T celete TIME T T e e — — - -[] Change -] Addition
NAME NAME
——
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP TTTRemY-sT-z
TITLE [T Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP [}iTY-ST-IIP
TIMLE [ petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-§T-2IP : . CiTY-S1-2I
12, | hereby certify that the information supplied with this filinc? does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: g
/?(GNATURE Ay TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

cha_nged. or en an attachment with an address, with all other like empowered.
reoae vt REAVIRIED 23-03  Su/i¥0 8885




