‘e,

* ¢ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT #  M43486 ecretary of State
1. Entity Name 04-23-2003 90660 001 ***300.00
WHOLESALE INTERIORS, INC.
J

Principal Place of Business Mailing Address
2522 NANDREWS AVE EXT 2522 NANDREWS AVE EXT i datl e
FOMPANO BEACH FL 33064 POMPANO BEACH FL 33064
- . IR AR AR
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For

59—2747878 Not Anplicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Addtional
Fee Required
— -— —————6~Name and-Address-of-Current-Registered Agent e | S S T —Name and‘Address of New Registered Agent—
Name

VAZ' KAREN H Street Address (P.O. Box Number is Not Acceptable)

2522 NANDREWS AVE EXT

POMPANO BEACH FL 33064

l City FL Zip Code

nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agdlent.

SIGNATURE
Signature, typed or pri nwe of registered aganl/mj title if applicable. T INOTE: Registered Agent signature required when rainstating} DATE
n
FILE Now! E l? 3152'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Febw 0.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE P [ telet TITLE O change [ Acdition
NAME KEYS, NEAL NAME
streeT anoress | 2522 NANDREWS AVE EXT STREET ADCRESS
crv-st-2r | POMPANQ BEACH FL 33084 CITY-§T-21
TITLE VP O elete TME [ Changa  [7] Additien
NAME GLAZIER, INA NAME
STREET ADDRESS | 2522 NANDREWS AVE EXT STREET ADDRESS
CITY-ST-2IP POMPANOQ BEACH FL 33064 CITY-ST-2IP
TITLE VP T O detete TIMLE [)Change [ Addition
NAME YAZ, KAREN NAME
STREET ADDRESS | 2522 NANDREWS AVE EXT STREET ADDRESS
CITY -ST-ZIP POMPANO BEACH FL 33064 CITY-ST-ZIP
TITLE 1 Detete TITLE ] change [ Addiiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TITLE ‘ [ pelete TILE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-7IP
TITLE [ pelete TITLE Flchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP oITY-8T-71P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. ! further certify that the information
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 corporataon or the receiver or trustee Empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

d s, with all other like empowered.,

SIGNATURE: SIEH A ARE REQUIRED

SIGNATURE AND?‘ED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daylime Phone #

n
el

CR2E034 (10/02)



