2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

PQCNUMENT # PO0000037180

DESIGN GROUP INTERIORS, INC

Secretary of State

05-05-2003 91894 037 ***150.00

Principal Place of Business Mailing Address

4100 N.E. 2ND AVE.. STE. 306

MIAMI FL 33137 MIAMI FL 33137

4100 NE. 2ND AVE..

STE. 306

A

2. Principal Place of Business 3. Mailing Address

Y251 NW | ST AVE,

HZZTNW 1St ANE

Suite, Apt. #, atc. Suite, Apt. #, etc.

mé-iECK HERE IF MAKING CHANGES

City & State

gity & State%’rot\l F-L__

pATON Pl

Applied For

4. FEI Number 65’1006379

Not Applicable

3’%43\ Rt

S| 3343

USA

| $3 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address 01‘ Currant Regls{ered Agem

7. Name and Address of New Registered Agent

DOLSON, JAMES O
4100 NE 2ND AVE
STE 306

MIAMI FL 33137

Name

oLS

o . ANMES O

SlreﬁAdd ss (P.O. Bo:

Number is Not Agcaptabl
WO ETTANE.,

"Ror A rATON

FL

230

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

4fz0/03

(NOTE: Registered Agernl signature required when reinstating)

¢ ome 1

‘| Make Check Payable to Floricda Department of State

e
FILE NOWIIt FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T e D . [ pelete TMLE P HThenge [ Adition
NAME DOLSON, JAMES O NAME POLSON; JAMER &
streer aporess | 4100 NL.E. 2ND AVE., STE. 306 streeT aoomess | H 2.577 IJW \ st AVE..
arvs.zp | MIAMI FL 33137 s ) Bor b padon | e 32413
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE 03 Delate TILE —_ [ Change [ Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE O3 Deleta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 oelete TITLE [l chenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7P
TITLE [ Detete TME [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP Iy ST-7IP

12. | hereby certify that the injormakien-e
indicated on this rgperTor supplementalyeport is t
of the corporatign’or the receiver or trustep ery
changed, or onlan attachme R

And accurate and that my signature shall have the same Iegal eﬁecl as if made under oath; that | am an officer or director
Wis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fzoloz  Sel-504- Y

Toare T Daytime Phone #

AY  BPISE20

CR2E034 (10/02)



