2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F85269

1. Entity Name

DESIGNS IN MICA AND WOOD OF BOCA RATON, INC.

Principal Pace of Business
G/O NICK PURIFICATO

101 GLADES RD.
BOGA RATON FL 33432

Walling Address

C/O NICK PURIFICATO
101 GLADES RD.
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90251 035 ***150.00

8Ce166

NEAVEARHEN AR ERRARITN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2198018 Applied For
Not Applicabie
Zi Countr Zi Countr i
P Ly P 4 5. Certificate of Status Desired [ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PURIFICATO, NICK

101 GLADES RD.

Street Address (P.O. Box Number is Not Acceplabie)

BOCA RATON FL 33432
City 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.

SIGNATURE

Signature. typed of printed name of registered agent and title f applicable. (MOTE: Registered Agent signatura reguired wher relrstating) DATE
f o e elia] ofy ; = My ETE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I | EE ES $150.053 10. Election Campaign Finarcing $5.00 way Be
Tax filing requirement and elects 1o do so. Afier MAY 1, 2001 Fae will be $550.00 y

d

(See criteria on back) lake Chack Payable to Department of Siate

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE DV O Delete TLE [ Change ] Addition
N PURIFICATO, PAUL N

STREETADDRESS | 2772 NW 26 ST STREET ADDRESS

OITY-57-21F BOCA RATON FL CITY-ST- 7P

TLE DP [ Detete TITLE O Crarge [ Adaition
e PURIFICATO, NICK e

STREET ADDRESS | 10630 £L CABALLO CT STREET ADDRESS

CITY-5T- 24P DEL RAY BCH FL 33446 CITY-ST-2tP

TITLE L] Gelete TITLE ] Changz [ AddEicn
MAME HAKE

STREET ADORESS STAEET ADDRESS

CITY-ST- 2P CITY-53-7IP

TILE 1 Delete MITLE [J Change [ Adalien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TITLE O Delete TITLE O change (] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LITY-57-2IP

TITLE [ oelete T7LE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP o

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i it my signature shall have the same legal effect as if made under oath; that | am an officer or director

t as required by Chapter 807, Florida Statutes, and that my name appears
d.

indicated on this report or supplemenial report ig
of the corporation or the receiver dnjtrystee
changed, or on an atifcymant Williﬂ #ri address [B

and accuat

SIGNATURE:

NOA

in Block 11 or Block 12 :f
Fl

AEDSR pAINTEEAME OF smmus:csk’b’ﬁ DIRRSIOR

Date Davtirws Frone #

[P

CR2EC34 (10/00)



