2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Indicated on
of the corporation or the raceiver or tru
changed, or on an attachment with

is repod or supplemental report is true an

all other like empowered.,

accurate and that my signature shall havae the same legal
od to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

DOCUMENT # V03831 - Apr 26, 2001 8:00 am
1. Entity Name
LOU'S INTERIORS, INC. gee N ecretary of State
04-26-2001 90119 021 ***150.00
Principal Place of Business Mailing Addrass
3364 WEST BROWARD BLVD 3364 WEST BROWARD BLVD
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
Suite, Apl. 4, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE| Number 650304620 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desived, []  D8-79 Additional
—— W el - | R, L e e —— e Fes Reguired - -
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
- - . — - — ——i By . — ————— . > _ - + - T ~
m ?‘W 6003T Strest Address (P.O. Box Nurnber is Not t&cceplable)
FT. LAUDERDALE FL 32301
City FL l Zip Code
8. The above named entity subrmits this statement for the purpose of changing ils registered office or registerad agent, or both, in tha Stata of Florida.
SIGNATURE
Signature. typed or printad name of registered sgent and lite it apphcabls, [NOTE: AGert sig roquired when DATE
8. This corporation is eligible to satlsfy its Intangible © FILE NOWIl! FEE 1S $150.00 10. Eiection Campaian Financin
—_ Taxfiing requérement and elects 10 0 80..-em-c: |- <.— Aftar MAY 1, 2001 Foe will ba $550,00 et s["'::n dacﬁg‘;uﬁ::.", ing fgg?ol‘ggs Be_
{Ses criterla on back) 0 Make Check Payable lo Department of State
11. QOFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME s O Deiete e [ Craage [ Addition | S
NAME BLANCO, LUCILO HAME ]
sTheeT aoRess | 3364 W. BROWARD BLVD. STREET ADORESS 3
orv-st- | FY | AUDERDALE FL urv-S1-2¢ o
TiLE {7 Detets i3 [Ochange [ Aoditien %
NAME NAME
STREET ADORESS STREET ADDRESS
€ITY-ST-2IP ChY-ST- 2P .
TE O Detete TmLe O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CiY-S1-7P _ . - e - e e RCMESUIR L e e | e s e am
THLE O Dekete miE [l Change [ Addition
. MAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P T tIY-S7-7P
T 1 pekte LE DOl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIvY-51- 2P
TmE ] Detete TITLE [ Crange [ Addition
NAME NAME e
STREET ADDRESS STREET ADORESS -
CITY-ST-21P CITY-ST- 2P e~
13- | hareby certify that the Information supplied with this fillng does not quatily for the exemption stated in Section 119.07¢3)(i), Florida Statules. | further certify that the information

aCt ag if made under oath; thal | am an afficer ¢r director

V- VY TR

SIGNATURE: X____
SHINA'

Sofet7

Gaytamo Phone

!mnryﬁnoﬂm 'SIGNING OFFICER OR DIRECTOR
V4



