2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Sgp 09,2003 8:00 am
DOCUMENT #  POO000072030 T, ecretary of State

1. Entity Name 09-09-2003 90028 001 ***550.00
DANTE INTERIORS, INC.

Principal Place of Business Mailing Address
7680 WESTWOOD DRIVE APT 804 7680 WESTWOOD DRIVE APT 804
TAMARAC FL 33321 TAMARAC FL 33321
gssy - ?)ur-huol-m} PL, G{SS"I E)urhmhu PL.
Suite, Apt. #, etc. Sutte, Apt. 4, etc. . = [0 CHECK HERE IF MAKING CHANGES
City & Stale ity & Siate 4. FEI Number Applied For
ﬂ) rK ‘k)h) FIQ ) O‘CV“ M M p’ a . 65 1027016 " INot Applicable
Zip Country Zip Country - ‘ $8.75_additional
. ~ | 5. Certificate of Status Deslred - ~{=] - o
?_)’SHB L,f _ : —— ‘3'5\_{3L[‘ S T e - . Fee Required
""%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -~ -
. Anchedds. Donte -
ANCHEUA’ DANTE Sir téd (PC. By Number is Not% .&ame)
7680 WESTWOOD DRIVE APT 804 | (S8 Parlin PL.
TAMARAC FL 33321 -

) “baa  Rabon FL | 53¢y

8. The above named entity submits this statement for the purpose of changmg its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, “and dccept

the obligations of registered agent. 7
SIGNATURE : : :
Sigrature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 )
g} 9. Election C ign Financin
Atter September 10, 2003 Fee will be $750.00 Tlecton Cempaign Francing ffégﬂo"ggfe
Make Check Payable to Florida Department of State . ’
10. COFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE T Change [ Addition
NAME ANCHELIA, DANTE : © e -
stReeT ADDRESS | 7680 WESTWOOD DRIVE APT 804 STREET ADDRESS
CITY - S7-21P TAMARAC FL 33321 CITY-§T-2P
TILE [ Delete TITLE [ change [ Additien
NAME NAME ' '
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2tP A o CITY-5T-2P
TNLE T e e R i T el [ 1)1 b et ©om e T ['Ghiange T () Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
THLE [ Delete TITLE . [ Change [ Addition
HAME |
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-IIP . . CITY-ST-2P
TmLE O Deketz ~ TLE : O change [ Addition
NAME ) NAME :
STREET ADDRESS ’ . STREET ACDRESS
CITY-ST-2P CITY-ST-2P
MLE s ’ {1 Delete TITLE [Jcrange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-71P -

12. | hereby cert'fg that the intormation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: S@%"Z&” LREQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phong #

A

o

CR2E034 (4/03)



