2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 505554

1. Entity Name

DEAN INTERIORS, INC.

Principal Place of Business Mailing Address

6157 NW. 167 STREET
UNIT 28
MIAME FL 33015

UNIT 28
MIAML FL 33015

6157 NW. 167 STREET

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

AN
REINSTATEMENE

City & State City & State 4. FEI Number 59-1680605 Apphed For
Not Applicable
sy EipM =ses e Gountry | Zp e Sounlly, . o e §.-Caertificate of Status Desired- __EI,____$3.7§_§d________ditional —-i- -
Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOND, SHELTON B.
: Street Address (P.O. Box Number is Not Acceptable)
841 N. 69 AVE.
HOLLYWOOD FL

y A A 77

City

FL Zip Code

atement for the gfirpose

thanging its registered office or registered agent, or both, in the State of Florida.

[t /P2 250

name of regrflerad agérand e if applidable

(NOTE: Registered Agent signature required whan reinstating) DATE

_9._This corporation is ligible to satisfy its Intangible _|.

FILE NOW!! FEE IS $550.00.

[T .Y,

Tax filing requirement and elects to do so.
(See criteria on back]

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable o Department of State

—10.-Elaction Campaign Financing—~ -—
Trust Fund Centribution.

WUV May Be—
Added to Fees

11. * OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TTLE PD O pelets TITLE ) Change [ Addition
NAME BOND, SHELTON B. HAME

STREET ADDRESS | 641 N. 69 AVE. STREET ADDRESS

CiTY-31-2IP HOLLYWOOD FL CITY-ST-21P

e D 1 Deete TmE OO0 2 4 S T T A
NAME BOND, TODD E. HME R 1/03¢7 ID——I HOp3-—00b

smeet a00REsS | 641 N.W. 69TH AVE. STREET ADDRESS Fapd S, 00 kTR0, 00
ov-§1-zf | HOLLYWOOD FL ciry-si-zp”

mME o) ¥ . —— — Opete TIILE [}.Change [ Adaitien=|
NAME BOND, GREGORY NAME

sTReeT A00RESS | CITY LIMIT ROAD, BOX 208 STREET ADDRESS

CITY-5T-21P MOORE HAVEN FL CITY-5T-2IP

TITLE ST B¢ Delete MLE [ Change [ Addition
NAME BOND, DEBBIE NAME

STREET ADDRESS | G491 N 69TH AVE STREET ADDRESS

CITY-§T-21P HOLLYWOOD EL 33024 CITY-5T-2IP

TITLE ST 3 Delete TITLE (j l al:hange [ Addition
NAME BOND, DEBORAH NAME

STREETADDRESS | 641 N 69 AVE STREET ADDRESS

CITY-S1-2IP HOLLYWOOD FL 33024 CITY-ST-ZIP

TLE [J pelete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CATY-5T-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with ap.agsressewith all other like empowered.

(0-5 —oo 305 556 -¢F77

Date Daytime Phone #

CR2E034 (5/00)



