e ———— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empoyvered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, Qr on an atachment witkrahAddresgin el \\ Gueed.

S TRven L. /5 v oz () 2w

ME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phona #

SIGNATURE:

1. Entity Name.'_ . ) _ Secretal y Of State 2
MANUFACTURER'DIRECT INTERIORS COR. 05-09-2002 90005 034 ***150.00
W R e
A T B
Principal Place of Business Mailing Address
2687 JAMESTOWN RCAD 2887 JAMESTOWN ROAD
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S 320 30 ¥ S Not Applicable
0t ‘b ! j n ; =
?Ip N . C‘,-oun v Zip Country 5. Certificate of Status Desired O $8.75 Additional
. ST Y Fee Required
 + 7+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4= - e P R — » = | Name — e eem h o .
FIC N, JOAN Street Address (P.0. Box Number is Not Acceptable)
2887 JAMESTOWN ROAD
AMELIA ISLAND FL 32034
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
1 Signaturs, typsd o7 prinied rame of ragistered ageni and title if applicabla. (NOTE: Registsred Agent signatura raquired when reinstating) R L
8. This corperation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 L ,' ::'..‘..? T i : 5 '*‘:!'«,l; ::"'-";
y1.s1ax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 10 5:33“;2‘[%8? :r:ﬁ:u';:: ncmge....D. ':""'fdséggc;”;aeife
;5759 Ciiteia on Back) 0 . Make Chack Péyable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O eiete TITLE [ Change [ Acdition =3
NAVE FICHTMAN, JOAN B HAME -3
e goovess | 5039 SUMMER BEACHBLVD STREETADORESS &
“Girv=t-zev s L AMELIAYISLAND FL 32034 < .0 % CITY-§T-2IP &
. o
TE D, . C Delete TME J Change [ Addition | G
NAME FICHTMAN, STEVEN D - : NAME ‘
STREET ADDRESS | 5039 SUMMER BEACH BLVD STREET ADDRESS
omv-st-2p | AMELIA ISLAND FL 32034 CITY-5T-2P
TITLE O telete TITLE [J Change [ Addition
MAME NAME L .
‘STREETADDRESS:| ~ == ~- = — S N R [ i - = e - - - . L Y
CITY-5T-2IP CITY-ST-2IP
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-8T-2P
TITLE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-21P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




