FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 505554 Secretary of State
01-15-2003 90304 035 ***150.00

1. Eniity Name

DEAN INTERIORS, INC.

Principal Place of Business Mailing Address

6157 NW. 167 STREET 6157 NW. 167 STREET TTRYYULD
UNIT 28 UNIT 28
2. Principal Place of Business 3. Mailing Address
Suile, Apt, #, etc. Suite, Apt. #, ele. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59—1680605 Not Applicable
Zip Country ap Ceuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOND, SHELTON B it Rt - - Landrumy—Ronald—E<7 " e T T e -
! Street Address (P.C. Box Number is Not Acceptable}
641 N. 69 AVE. 11201 S.W. 55 Street, Box 295
HOLLYWOOD FL. —
City Zip Cod
Miramar FL %%055

8. The above named entity submits this stalement 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.

- g iz 1/6/03
Signature, typad or pnnl‘ad name of registered agent and 1it8 if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) o
Atter May 1, 2003 Fee will be $550.00 - Eletion Gampaign Financing o 35.00 Mayse
. h rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD K] Delete MLE PTD [ change ] Addition
NAME BOND, SHELTON B NAME Landrum, Ronald E.
STREET ADDRESS %LFW?{%SEEFL SREETADORESS | 11901 §.W. 55 Street, Box 295
CITY-ST-2IP CITY-ST-ZIP Miramar, FL 33025
TITLE v & Delete TLE VSD [ Change g\ Addition
NAME BOND, GREGORY NAME
Karen Schlegel
street aboress | CITY LIMIT ROAD, BOX 208 STREET ADDRESS 5249 S.W. 123 A
cry-st-zp - | MOORE HAVEN FL CITY-ST-21P . g o Veiuolfan
TITLE ST ¢ K Delete TILE CEVEEE TR TEETIII0Y [J Change [ Additien
NAME BOND, DEBORAH NAME
STREETADDRESS | B41 NGO AVE .  _ - o = -STREETADDRESS e et L sl e e e
CITY-ST-2IP HOLLYWOOQD FL 23024 CITY-§T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE [ petete TITLE . {(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
[ TILE ™ pelete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurale and that my signaturs shall have the same legal eliect as If made under aath; that | am an officer or direciar
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

Ronald E. Landrum 1/6/03 (305)556-6992

Date Daytime Phana #

SIGNATURE:

UuEU&I0

ny

CR2E034 (10/02)




