_

,26&)3 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2003 8:00 am

DOCUMENT # P01000007153 Secretary of State

1. Eniity Nama 03-26-2003 90173 (35 ***150.00

ROSE D. POLEY INTERIORS, INC.

Principal Place of Business Mailing Address

§701 DESCARTES CIRCLE 5701 DESCGARTES CIRCLE

BOYNTON BEACH FL 33434 BOYNTON BEACH FL 33434

I I IR AR AR RV AOAE BTG
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65~ 1070575 NOT APPLICABLE Not Applicable
2P Country Zip Country 5. Certificate of Slatus Desired O $8.75 Aditional
Fee Required

- ...6..Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

o~ Feicprbin

SPIEGEL & UTRERA’ P.A. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 700 W-woouslistT o *i

A oy oy oy FL | “*$3y25

‘8. The above named entity submits this statement for the purpose of chAngiry it
the obligations of registered agent.

SIGNATURE

gistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

o felos

Signature, typed o printed name of registerad agent and title if applicabla. — Wa Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTD O] Delete TILE O Change [ Addition | &3
hEME WEINSTEIN, ROSE P : NAME g
staeer anoress | 5701 DESCARTES CIRCLE STREET ADDRESS 3
CITY-$T-ZiP BOYNTON BEACH FL 33434 CITY-$T-2P a
TTLE SVD [ pelete TITLE [ change [ Addition %
NAME WEINSTEIN, ROBERT NAME

sTreet ApoRess 1 5701 DESCARTES CIRCLE STREET ADDRESS

CITY-ST-ZIP BOYNTON BEACH FL 33434 CITY-ST-7IP

TITLE ) ) 3 Celete TIMLE [ Change  [] Addition
&Aﬁé o e et ST o STRND e e S S e SLTTN -ﬂmE"-—“-;-r‘ L i S A L Il il
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O pelete TMLE [ Change [ Aadition |
NAME VL - NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

TITLE O pelee TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-S1-2IP

TITLE - |:| Delete TITLE [J Change  [] Additicn

NAME e L:-‘rﬁ"'r":‘ﬂ:.':.’ ‘; -;.1‘;” “E i (o RE PR E TR R e [ LR Xes RO SO IO WL VAR E R U E o LR PV, SV IR J5E R I R I ) e L T

STREET ADDRESS STREET ADDRESS

CITY-5T-2P DR POLATT TSIRRL S8 i 2ORNE CITY-ST-2P wid PO

indicated on this report or supplemental repert is true an
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,
changed, or on an atiachment with arrhddress, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED GF PRIN

12. | hereby certify that the information supplied with this filin 3 does nat qualily for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 |f

Cs&»/)

Daytima Phone #

arfe




