FILED 3
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am§

DOCUMENT # 399802 Secretary of State
1. Entity Name 05-05-2003 90163 006 ***150.00
BLAIR HOUSE INTERIORS, iNC.
Principal Place of Business Mailing Address
650 N E 44 ST 650 N E 44 87
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
e ARG PRI
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1398299 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired ] ﬁg Z;Sq l‘ﬁf;’é“o”a'
— 6. Name and Address of.Current Ragistered Agent . 7. Name and Address of New Registered Agent [ .

Name

Street Acidress {P.O. Box Number is Not Acceptable)

VECCHIO, JOSEPH A
2929 EAST COMMERCIAL BLVD. SUITE A
FT. LAUDERDALE FL 33308

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabte. {NOTE - Registered Agenl signature required when reinstating) DATE
1]
AﬂF“EﬂE N?‘:’d&la T:EE liif::gsgg o 9. Election Campaign Financing $5.00 May Be
er May 1, ee w ) Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. ; . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

mE DP [ Delets TIILE O Chenge [ Addition | S,

NAME y FBERHART, DOROTHY A NAME S

srreeT AboRess | 23274 TORRE CIRCLE STREET ADDRESS 3

orv-st-ze | BOCA RATON FL CITY-57-2P 8
o

TITLE 1 pelete TITLE {1 Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE === [ T e Tt eome e o e o] el TITLE - T e [ Change- -- {7 Addition=[==*

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TILE 1 pelete TITLE [ Change [T Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 7 Detete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

TITLE 7] Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlifﬁ that the information supplied with this f\hng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signatyre shall have the same legal eftect as if made undar cath; that ! am an officer or director
of the corporation or the receivre yustee empowered to execute this report as ; d by Chapti . Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attacha i i

SIG NATU RE: SIGNATURE AND TYPED OH/PBéTE‘D MAM;OF. f:’h? ﬂ i‘ y{?}/ 95 Z{Z;d%g % V?



