L
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

AZ 706N |

12. | hereby certify thal the information supplied with this filing does not guality for the exemption stated in Secticn 113.67(3)(1), Florida Statutes| | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eiffect as if made under, cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execule 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 attachpm ith an address, with ail other like empowered, '

SIGNATURE: "@MM’“ CAIRED

/,//GIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonae #
7 4

DOCUMENT #  P98000075478 Secretary of State
1. Entity Name 01-16-2003 90092 046 150.00
CAROL NEFF INTERIORS, INC.
Principal Place of Business Mailing Address
208 NE. 8TH AVE. 208 NE. 8TH AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 ‘
2. Principai Place of Business 3. Mailing Address “"”m ”l "m 'I'” "‘” "mllm "m ll"l I'm m” 'Im ‘I” ""
Suite, Apt. 4, ete. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ‘ Applied For
65.0862297 Not Applicable
- , ; ‘ —
Zip Country 2 Country 5. Certificate of Status Desiied ~ []  $8-7 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name "
NEFF’ CAROL Street Address (P.O. Box Number is Not Acceptahle)
208 N.E. 8TH AVE. ‘
DELRAY BEACH FL 33483
City ‘ FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and tile if applicable, (NOTE: Registered Agent signature raquired when reinstating) ' DATE
o . L. FEE.IS. N B v N P
: w:-,.,__u;;EILE..NQﬂ--lé.EEEJﬁiﬂSO-OOEw* T T T T T s e Ca e oG $5.00 May 5o
er May 1, 2003 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ‘ [l charge [ Addition g
NAME NEFF, CAROL NAME =]
STREETADDRESS | 208 N.E. 8TH AVE. STREET ADDRESS 3
CITY-ST-21P DELRAY BEACH FL 33483 CITY-ST-21P : Z
- o
TITLE [J Delete TITLE . (D Change [ Addition g:
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S1-2IP
TIme ’ T O pelete THLE et - T = [I:Charige” ] Addition |
NAME NAME \
STREET ADDRESS STREET ADDRESS !
CITY-$T-2IP CITY-ST-2IP
TINE . 7 Delete e _ ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-§T-2IP
TITLE 7 pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e 1 Defete TILE 1 [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZiP




