FILED
2003 FOR PROFIT CORPORATION Anr 30. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # 629068 ecretary of State
1. Entity Name 04-30-2003 90114 030 ***150.00
BROWARD INTERIORS, INC.
Principal Place of Business Mailing Address
515 SW FIRST AVE 515 SW FIRST AVE
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address | ||||1| |”|I Hl" ’lm II“l I"I' ‘I“ III" IlI” IIIII I’I" IlI“ I'l“ l“l
Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1920404 Not Applicable
“p Couniry ap Country 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea - - T “""‘ -
MERCER, PAUL Street Address (F.O. Box Number is Not Acceptable)
500 CORAL WAY
FT. LAUDERDALE FL 33301
City ) FL Zip Code

8. The aboveé named entity submlts 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: chligations of registered ztgenl

SIGNATURE N
Signature, typed or printéd name of registered agent and vtle if applicabla. (NOTE: Ragistarsq Agent signature required when reinsiating) DATE
1
At May 1, 20032 Foo wil e $55000 5. Flcion Campagn Francing _ $5.00 vy Bo
’ h Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Aadition
A ERCER, PAUL hAME
STREET ADDRESS CORAL WAY STREET ADDRESS
CITY-§T-2ip FORT LAUDERDALE FL 3330% CIY-sT-21P
TTLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21p CITY-5T-7IP
FTLE - . _ 3 Gelete. _f mme - . . i [J Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFr-§T-21P CITY-ST-7IP
TITLE O pelete Mg (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-2IP GITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-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. i further ceriify that the infarmation
indicated on this report or supplemental report is true and 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 or trustee empowered to execute this report 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 g address, with all otheflike empowered.

SIGNATURE: SRR WA REQUENESEns reres- Y/M’IO') 95Y4- 2%Y-111§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¢

AV §85.TEQ

CR2E034 (10/02)



