FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F85269 ST Secretary of State
1. Entity Name N QT 02-28-2003 90167 017 ***150.00
DESIGNS IN MICA AND WOOD OF BOCA RATON, INC.
Principal P! f Busi Mailing Addl )
6/0 NIGK PURIFICATO ~C/o NicK PURIICATO 1UV4LI60Y -
101 GLADES RD. 101 GLADES RD. PR - opE
i B IR SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State~ i e —Cily & Slate~=." . - - ot e 12 4,=FEI-Number ’59_2 198018 - - - :pplied Fl:dr.
ot Applicable
Zip Country zip Country 5. Ceriificale of Status Desired O Eese.;?q 1';?:(;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PURIFICATO, NICK Street Address {P.0. Box Number is Nc;i Acceptable)
101 GLADES RD. -
BOCA RATON FL 33432
City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 .
9. Elsction C ign Financi
After May 1, 2003 Fee will be $550.00 ot o Compton 0 0 35,00 ey g
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
ME v O Delete TIME [ Change [ Addition
NAME PURIFICATO, PAUL NAME
STREET aopRess | 2772 NW 26 ST { STREET ADDRESS
arv-sz¢ | BOCARATONFL 3 CITY-ST-ZiP
TITLE DpP . C1 pefete e [ Change ] Addition
NAME PURIFICATO, NICK NAME '
sTreet anoress | 10630 EL CABALLO CT . o [smEETavomess [ 0 . _ — -
orv-stzr | DEL'RAY BCHFL 33446 ’ CITY-§T-2P
TITLE O petete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P -
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2P CITY-$T-7iP
TILE O pelete TIMLE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalrenort is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or direciar
of the corporation gethg receiver or trdsiee empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Black 11 if
changed, or on apf attachgagnt witk an atidress, with Aegher like empov

\
SIGNATURE:

CR2EQ34 (10/02)



