FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P00000054093 Secretary of State
1. Entily Name 05-01-2003 90407 007 ***150.00
CABINET AND INTERIOR DESIGN, INC.
Principal Place of Business Mailing Address
13216 NW 12 COURT 13216 NW 2 COURT
SUNRISE FL 33323 SUNRISE FL 33323
I — R ANER TG
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptlied For
' 65-1016306 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired O $8'75 Add“io"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. PITTEH’ CARL S Street Address {F.0. Box Number is Not Acceptable)
7447 NW 57 STREET
:TAMARAC FL 33319
M 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 of printed na_m_e of ragistered agent and title if applicable. [NOTE: Rsgistered Agent signature reguired whan rainstating) DATE
FILE NOW!! FEE IS $150.00 ] . N .
. ! 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 - Trust Fund Centrityution. 0 Adlded to Fees
Make Check Payabie to Florida Department of State
10. ., OFFICERS AND DIRECTORS l—11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE T T O Delete TITLE O change ] Addition
NAME LAWRENCE, DERRICK NAME '
STREET AOCRESS | 13216 NW 12 COURT STREET ADDRESS
CITY-§T-7IP SUNRISE FL 33323 CITY-ST-ZIP
TITLE VS [ pelete MLE ] change  [J Addition
NAWE LAWRENCE, DIANA NAME
STREETADORESS | 13216 NW 12 COURT STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-§T-7IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE : {7 Delete TIMLE ’ [ Crange [ Adiition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TME (] Deletz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP

ption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
p y shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or rustee empowergd ¢ [ ¥erst guired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certlfy that the information supplied with this filing.does nptQualify fo Theexens

SIGNATURE: SIGNAY 4/29/03

SIGNATURE AND TYPED OWIM UF IGNING OFFICER on DIRECTOR Date Dayime Phons #

AV GOgOcen

CR2E034 (10/02)



