2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2001 8:00 am
DOCUMENT # POO000074387 Secretary of State

PROVENCE INTERIORS, INC. 05-03-2001 90094 044 ***150.00
Principal Place of Business Mailing Address
2300 W SAMPLE ROAD SIWHTE 218 2300 W SAMPLE ROAD SUITE 245
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. |64 24 o Not Applicable
Zip Country Zip Country 5. Ceniiic:ate of Status Desired 0O $8'75 ‘D?dd"ic’"a‘
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
EHRLICH, HOWARD
Street Address (P.Q. Box Numboer is Not Acceptabie)
2300 W SAMPLE ROAD SUITE 215
POMPANO BEACH FL 33073
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.
SIGNATURE
Signature, typed ar printed name of registered a'gen*md 1itle it applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i ILE NOW!! .0 . N N ;
9 Ihlsfﬁprporatm.m is eL|tg|b|§ t(|> setattstfycl‘ls Intangip att F ;.HEAY ?V:on!-' FFEE ls-.f; 525500 o 10, Elsction Chmpaign Financing $5.0D May 8o
axn m.g rfequwemen and elects t0 do s0. er y ee wi e A Trust Fund Contribution. D Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE U1 Delete TITLE . [ Change  [Fidition
HAME ' INAME [_al_)"'i“ Ehe e
STREET ADDRESS STEET AORESS | 2 LS A/ W S TTersract
CITY-ST-2IP CITY-8T-2IP 17 w f[f Ak J Fi. 3¢ ()
LE O] Delete TILE [ thange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
TCITY-STEP T - = - - - CITY-ST-2IP - - - - .-
TIME [ peete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY-8T-ZiIP
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P )
e 1 Delete THLE [ Change [ Addition
NAME - ) NAME
STREET {ﬁDRESS ‘ STREET ADDRESS
£ITY-5T-8p : CITY-ST-21P
TILE ' O Detete TILE [1Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | heraby certify that theiinformation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repon is true and accurate and that my signature shal! have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or {rustee ampowered to axecute 1h|s repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, withg o aTTI =
ey G5 9713

SIGNATURE:
TRETEEWAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone ¥

_.nl?N"-"'"""""‘

0139247

CR2E034 {10/00)



