2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;

DOCUMENT # P99000050271 Secretary of State .
1. Enlity Name 05-05-2003 90220 030 ***150.00
1ST CONCEPT FURNITURE DESIGNERS & BUILDERS, INC.
Principal Place of Business Mailing Address
6333 SW 22 CT 6333 Sw 22 CT
MIRAMAR FL 33023 MIRAMAR FL 33023
Suite, Apt. # etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65_0923471 Not Applicable
| Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
co . } Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent =~~~ ~
Name
W’LUAMS, RANDOLPH Street Address {F.Q. Box Number is Not Acceptable)
6333 SW 22 CT

MIRAMAR FL 33023

City FL Zip Code

8. The above named

the cbligations off'
SIGNATURE 14

t for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

(l977= o5 - B — O3

Sigratura, typed or printeg name of regisiered agent and litls it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!M FEE IS $150.00
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust‘Furwd Coe\tr?bution ? | fc%e%%:hllzgss y
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D - (7 Detete N Bt O Change [ Addition |
A WILLIAMS, RANDOLPH NAME 2
STREET ADORESS | 8333 SW 22 CT : STREET ADDRESS 3
CITY-S$T-2IP MIRAMAR FL 33023 CITY-ST-2IP g
&
TIILE [ pelete TMLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I ) CITY-ST-2IP
TILE ’ . O celete TITLE ) change [T Acdition
Twme T TTTm e - NAME - e r L e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcImy-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE CJchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-7IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-81-2IP

12, | hereby certify that the information supplied with this hlmg daoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certity that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of the corporation or the receiv#r br trustee empowgyed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachme h an addresgywi all other like empowered.

WA T80 90 R eded 05 —02 — 03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

SIGNATURE:
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