FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am
Secretary of State

DOCUMENT # S61619 5
02-05-2003 90115 042 ***150.00

1. Entity Name i

GAIL BERNSTEIN INTERIORS, INC.

Principal Place of Busim!ess Maiiing Address I
20320 FAIRWAY OAKS DRIVE 20320 FAIRWAY QAKS DRIVE Jyuui
BOGA RATON FL 33434 BOCA RATON FL 33434

: AR R

2. Principal Place of Bu.lc,iness
|

Suite, ARt #, oo, Suite, Apt, #, etc. {1 CHECK HERE IF MAKING CHANGES
Soitee City & State 4. FEI Number Applied For
65‘0277813 Not Applicable
7i ounti Zi t N
ip Country ip Country 5. Certificate of Status Desied ~ [] 987D Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ 1™ Name™ "~ - e
BERNSTEN, GAL | Street Address (P.O. Box Number is Not Acceptable)
20320 FAIRWAY OﬁI«KS DRIVE

BOCA RATON FL 3|3434

’ City Zip Code
: FL

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

SIGNATURE "L |

Signature, typa;d or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinslating) DATE

i FILE NOW!!! FEE IS $150.00 ‘

, - ' . Election Campaign Fi

Ao My 1, 2005 Foo wil b $550.00 ® Docton Carpu Francra ) $5.00 v e
Make Check Payable %o Florida Department of State ’
10. B i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ O Delete TMLE O Change [ Addition
NAME BERNSTEIN, GAIL NAME
STREET ADDRESS | 20320 FAIRWAY QAKS DRIVE STREET ADDRESS
City-$7-2IP BOCA RATON FL 33434 CIy-$7-2Ip
TLE i 3 oelets TILE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE | [ Delete TMLE [CdChange [ Addition
NAME . I R ~ [ Name R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STRECT ADDRESS ; STREET ADDRESS
GITY-5T-21P . CITY-5T-2P
TILE f O velete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P i CITY-ST-7IP
it | {1 Delgls TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P | [\ CITY-§T-27

12. | hereby cerlity that th
indicated on this report 8 s
of the corporaticn or the roge
changed, or on an attachmf

‘ SIGNATURE:

[#atign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
gmental report is true anchaccurate and that my signature shali have the same legal effect as i made under oath; that | am an officer or director

2B p.execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
vith all dilder like empowered.

A\ sondsze oy, )03 C%O%a R53%

& ¥
! | 1GNMRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtima Phone #

FOOTRJVY |

nv

CR2E034 (10/02)




