2000 UNIFORM BUSINESS REPORT (UBR)

v

DOCUMENT # VL283%
1. Entity Name

5. BAVMANN INTERIORS Tnle -

Principal Place of B-l-jsiness T _Iﬂauing Address
1574 N-E- 191 5T 4253
Miirme  PEACH FL33}7<1

2. Principal Place of Business 3, Mailing Address

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

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90007 034 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE/,Number y Applied For
B o o £9-6349/3 Not Applicabla
Zip | Country Zip Country —_— : $8.75 Additional i
. ) ) 8 Cenlllcgle of Status Desired () Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
Name ’ ;
i

—

-- - e e -

[

- —Bpumannd ~ScoTT . - -

SAME

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submils this statement for the pufposa oficrrrl;hging its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signatwre. typed o printed name of registened agen and title i applicable. {NOTE: Reg Agen sg o when Q) DATE
8. This corporation is eligible to satisfy its Intangible =, FILE NOW!!! FEE IS $150.00 - ... 10 - ) . |
Tax filing requirement and elects to do so. 0 After MAY 1, 2000 Fee will be $550.00 ;- ) -?3:: '::n‘cja&?::igb%f;a.mmg $5ﬂ dd.aodﬂmh;:yesBe ‘
{See criteria on back) :-.Make Check Payable {o Department of Stala , |
1. ) OFFICERS AND DIHECTQRSM ] l 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 f
TLE PVS . O Delete e " . DOlchange [ Addition
NAME UmaNN ScoTT A A
STREET ADDRESS Bﬂgm HE N ﬁ. STREET ADDRESS
cnv-stze | Am CITY-ST-2
e TD O pelete e D) Chage  C1 Addition
e BruomANN ScoTT A NAME
STAEET ADDRESS | - S H m E STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
mE " Ooeete =~ || me B [l Change [ Addition
NAME | N . e = ) R haE . . - e i R
STREET ADDRESS ’ STREET ADDRESS =
CIY-5T- 2P cmy-ST-2IP
TMLE [ Deleta mE Dlchane [ Agdition
HAME RAME ‘
STREET ADDAESS STREET ADDRESS
CIY-37-ZIP CITY-5T-2P
HiLE O Detets TILE O change [ Additian
oI NAME
T it STREET ADDRESS
e _ CITY-ST-ZIP
TINE o 1 petete e o O cChange [ Addition”
_ : NAME
oot mrmmn STREET ADDRESS
soe CITY-ST-2IP

) Iwhierreby certify that the information supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an addrass, with alf other like empowared.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: X

Daytme Pnooe #

“as]oo




