indicated on this report or supplemeatal winelt is+mefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oiftrysleg gefered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment witHf s agiresg#with all other like empowered.

SIGNATURE:

3
2002 UNIFORM BUSINESS REPORT (UBR) FILED =
R
L ]
DOCUMENT # 536016 Apr 17,2002 8:00 am ;
1+ Entiy Narme ecretary of State
MATTHEW-MICHAEL INTERIORS, INC. 04-17-2002 90174 040 ***150.00 N
Principal Place of Business Maiiing Address
1161 SW. 74TH TERRACE 1161 SW. 74TH TERRACE
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address ”|I||| |“I| "“l m” ||!|’ MIII Im 'ml |'|“ I"" Ill" I)I" m“ m\
Suite, Apt. #, etc. Suile, Apl. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
531754199 Not Applicable
) IR R oo ——Country. —Zip o ey _—Country e e o S "-D‘egii-e'd_’LE]"‘"SB'Ts"A—dduiQﬂal‘ !
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UTW{N- HERB Street Address (P.O. Box Number is Not Acceplable)
1161 S.W. 74TH TERRACE
PLANTATION FL 33317
City Zip Code
. FL
8. The above named erttity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
Y
SIGNATURE =
Signature, typad or prinled name of ragisterad agent and tile if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is sligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Foes
{See criteria on back) O Make Check Payable to Departrnent of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE FD [ Delete TITLE [ Change [ Addition | &
N LITWIN, HERB NaME e
STREETADDRESS | 1161 S.W. 74TH TERRACE STREET ADDRESS §
CITY-ST-ZiP PLANTATION FL CITY-ST-ZiP o
T |
TILE S [ Delete TMLE <05 Y change [ Addliion | G
Nt LITWIN, BINI A NAME ey T
STREET ADDRESS | 1161 SW. 74TH TERRACE STREET ADORESS W T
ovstoe | PLANTATIONEL ' Jowstee | S
TILE [ Delete TITLE N O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TILE O palete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Aadition
NAME . NAME
STREET ADDRESS-] - STREET ADDRESS
CIY-8T-2Ip CITY-5T-2IP
P -, ]
13. | hereby cerlify that the information supplicgwith this flferdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

/AN ()G -7

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #




