2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # 306353 < ecretary of State
1. Entity Name 04-28-2003 91842 011 ***150.00
CREST-JOHNSON INTERIORS OF FLORIDA INC
Principal Place of Business Mailing Address
170t 5 FEDERAL HWY 1701 § FEDERAL HWY
BOCA RATON FL 33432 BOCA RATON FL 33432
- : IRSRECICR SR ERRR MR
2. Principal Place of Business 3. Mailing Address "
_ 1029 S £ 1Y Srencr g
Suite, Apt. #, elc, Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ ?‘2’“ PAra 1D EACH El_ 30-6353160 Not Applicable
4o Country 32 E 0L ’1?;”::;/,4,1 o 5. Certificate of Status Desired [ gese'zgq l‘f;?:;ﬁc’"a'
6. Name and'Address of Current Registered-Agent- ————-. S e = - '7.-Name and Address of New Registered Agent _ -
Name

CIMNO’ HOBERT s Street Address (P.O. Box Number is Not Acceptable)

315-S.E. MIZNER BLVD., SUITE 212

BOCA RATON FL 33432

' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e Signature, typed or printed name of registered agent and title if applicable, (NOTE: Rogistered Agent signature required whean reinstating) DATE
= . FILE NOWN! FEE IS $150.00
" ftrlay 1,002 Feo wil b S550a0 e Copen o $5.00 vy
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) 1 Delete TILE [ change (O Addition
NAME JOHNSON,ROBERT NELSON NAME
sTReeT ADDRESS | 2629 S.E. 11TH ST. STREET ADDRESS
omv-st-ze | POMPANO BCH FL : CTY-ST-2IP
TTLE 1D O velete TITLE [ Change [ Addition
NAME JOHNSON,PATRICIA V. NAME
STREET ADDRESS | 2629 S.E. 11TH ST. STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL CITY-ST-21P
. WTLE VD e e D)Deleter: - — :B-TmEl oo | = ol - emmmame— mn Clchange  [7] Addition |
NAME JOHNSON, CHRISTOPHER R NAME
sTReeT ADDRESS | 2629 SE 11 ST STREET ADDRESS
CITY-§7-21P POMPANO BCH FL GITY-ST-7IP
TITLE [ celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ’ CITY-51-2IP
TIMLE 7 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS SYREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repert or supplernental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execule this repert 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 an addresg, with all other like empowered.

SIGNATURE:

® Daytime Phone #

AV Ovle0v0

CR2E034 (10/02)



