FILED

i

003 FOR PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003f88-00 am g
DOCUMENT # V03831 ecretary of dtate .
1. Entity Name 04-21-2003 90416 012 ***150.00
LOU'S INTERIORS, INC.
Principal Place of Business Mailing Address £
3364 WEST BROWARD BLVD 3364 WEST BROWARD BLVD F
£T LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 .
2. Principal Place of Business 3. Mailing Address | ‘Il“ I"m ll’“ “m m" Hm Im MH IIIH ” Ill” Ill” I‘lﬂ i“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65.0304620 Not Applicable
e Country Zip Country 8. Certificate of Status Desirad O $8'75 ﬁ‘\dditional
) Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
e m= C s Nameg- -~ - — .. - g P, .
RITA BLANCO Street Address (P.O. Box Number is Not Acceptable)
4460 NW 60 ST.
FT. LAUDERDALE FL. 32301
City FL Zip Code
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 obllgations of registered agent.
SIGNATURE
- Signature, typed or printed name of registered agent and te it applicable (NOTE: Registerad Agenit signature required whan reinstating) DATE
. FILE NCWIf! FEE IS $150.00 . . . :
¥ . . Elect Fi
At May 1, 2003 Foe wil e $5500 S P [y $500 e oe
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
THLE P 3 telate TITLE O Change (7 Acition g
NAME ~ |BLANCO, LUCILO NAME . g
STREET ADCRESS |3364 W. BROWARD BLVD. STREET ADDRESS 3
orv-st-z¢ |FT LAUDERDALE FL CITY-ST-2IP ]
. o
TITLE - [ Deleta TITLE [ Change [ Addition %
NAME R NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP CITY - ST-2IP -
TITLE L1 Delete L [ Change [ Addition
NAME _ - - NAME - . - -
STREET ADDRESS STREET ADDRESS ) -
QITY-ST-2P CIry-S1-2IP
TITLE 3 pelete TITLE R [ change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS “
GITY-8T-2IP CITY-ST1-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | *
. CiTY-§T-2IP CITY-ST-ZIP
TIME ] elete TITLE [ change (7 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-21P
12. | hereby certify thaf the information supplied with this filin é; does not qualify for the exemption $tated in Section 119. 07(3) i}, Florida Statutes. | further certify that the information
indicated on this report-or supplementalyeport is true 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 corporaltion or the receiver or tryée epmypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddrgss, with all other ke empowered.
SIGNATURE: raiest REQUIRED '/ﬁ//oﬁ (9\"’7’) VE7-Frid
=" smnﬁune .?6 W NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone %




