——_

2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12,2003 8:00 am

HYOCUMENT #  P00000112089 Secretary of State
. Entity Name BT
FALIAN STORE FIXTURES GROUP, INC. ' : 03-12-2003 90126 028 ***150.00
rincipal Place of Business Mailing Address
3282 NORTH 29TH COURT 3982 NORTH 29TH COURT
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEj Number Applied For

' 65-1%0350 Not Applicable
7ip Country Zp Country 5. Certificate of Status Desired O ?i'ggq :\i?:;“o"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KNELL, STEPHEN
3282 NORTH 29TH COURT
HOLLYWOOD FL 33020

Street Address {P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The ahove named entity submits this staternent 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 or printed nama of registerad agent and title it applicable. (NOTE: Registered Agent signature raguirad when reinstating) DATE
FILE NOW!! FEE 1S $150.00 X - .
- . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tristllc:’und Cc?mr?buli;n ¢ O fc?:;gi(thllZisB °
Make Check Payabile to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST ] celete T0LE [ Change [ Addition %
HAME KNELL, STEPHEN NAME =4
et aponess | 3282 NORTH 29TH COURT STREET ADDRESS 3
arv-srz¢ | HOLLYWOOD FL 33020 CITY-ST-2P . 2
[2Y]
TWTLE D [ etete TITLE O change (] Addiion | &
NAME KNELL, STEPHEN : NAME
graeet aonkess | 3282 NORTH 29TH COURT STREET ADDRESS
CITY-$T-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE 3 Delete TILE ] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J
Qw-smw CITY-ST-2P ‘
| TmE O petete TITLE [ crange [ Additien )
“[TRAME - : - e = NAME o . e +
STREET ADORESS . T STREET ADDRESS ' .
CITY-57-2P QITY-5T-TF ‘
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CcITY-ST-2IP
12. | hereby cerliiy that the informaticn supplied with this filing does pgt quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the infarmation
indicated on this repart or supplementai report is true gnd ac = and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of Zule this report as required by Chapler G807, Florida Statutes; and that my name appears in Block 10 or Biock 11f
changed, or on an attachment w "
SIGNATURE: =RED 03, 07 - R003
E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane *




