FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
DOCUMENT # K31965 -~ ecretary of State
1. Entity Name 09-11-2003 20083 043 ***550.00
DENNIS CONNEL INTERIORS, INC.

Principal Place of Business Mailing Address
957 MARLIN DRIVE 957 MARLIN DRIVE
JUPITER fL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address ”lllll" Il”“l! ”l‘l ‘I“""I’ I,” M”m” Im“ll” III“ I||” ||||
/975 E._Suneis Eonp. pigor- 4587
Suite gt #, 2tc, ‘Suiie, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

(TE 612

EF Thuoetpae Fo | FT Zaupbepar €, Pl e S

Zip’_%ao‘—'f"‘ gzg Ad o | Zip;aaag - acozuﬁt;y'-’ 20 -8, Certificate of Status Desired~ - -[-] -?g'ggql_‘:\i?:éﬁo"'al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COI!NEU" DENNIS L Street Address (P.O. Box Numnber is Not Acceptable)
957 MARLIN DRIVE
JUPJTER FL 33458
]
N City Zip Code
- FL

ose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

pre- 9 dopt03

8. The above ramed e
the obligations of re

IS -

jty submits this statement for,
tgged agent. .

SIGNATURE — \
Signature, typed or printed name of registarﬁ agent and lills if applicable. {NOTE: Hérs(e&d Agent signalure required when reinstating) / DATE
FILE NOW!! FEE IS $550.00 ‘
L 9. Election Campaign Financin
After September 10,2003 Fee will be §750.00 , Eiocton Sempan " nancind - ffd-e%qo"g':!ésae
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTS O Delete TITLE Cing: [ Addition
NAME CONNEL, DENNIS NAME I DENNIS CONNEL BEREER S
sreer aooress | 957 MARLIN DRIVE STREET ADORESS P.O. Box 4589
crv-st-ze | JUPITER FL 33458 CITY-ST-2IP . Fort Lauderdale, FL 33338-4589
TILE O petete TILE . -/ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Tp CITY-ST-21P
TILE I T T Dosee fme T T T : ==~ " [Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE . ! O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-21P
TITLE M pelete THLE o (TJ change ] Addition
NAME Sy e NAME '
STReET ADCRESS | MU LTl . STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TITLE O belete TILE 2t DO e viiE T Dzvri Gl Changer; . O Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the informgglen supplied with this filing does not qualify for the exemption stated in"Segtion{118.07 3)(i); Florida Statutes, {Hurther certify that the, information
indicatéd on this report or sugBlemental report is true and accurate and that my signature shall have the same'legal effect as'if made urider” Gath; that |'am an officer or director
of the corporation or ihe recelker or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in-Block 10 or-Biock 111l
changed, or on an attachmenpwith an address, with ail oppgr i -

. empowered. qu
Wi wnels po Tt 755t G4

SIGNATURE AND TYPED CR PRINTED*NAME OF SIGNING OFFICER OR DIHEC’TG# Daytime Phone #

SIGNATURE:

%

CR2E034 (4/03)



