FILED

2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  PQ1000017632
1. Entity Name 05-01-2003 90339 016 ***150.00
MANUFACTURER DIRECT INTERIORS COR.
Brincipal Place of Business Mailing Address
2887 JAMESTOWN ROAD 2887 JAMESTOWN ROAD
AMELIA ISLAND FL 32034 AMELIA 1SLAND FL 32034
2. Principal Place of Business 3. Mailing Address ”II"I“ “’ “m ”l" “l“ “N m“ ||‘|I “m lII}I I“" ”"I ”I’ l“’
Sulte, Apt. #, slc. Sulie, Apt. #, efe. Z{I:ECK HERE IF MAKING CHANGES
City & State City & State - | 4. FE} Number Applied For
59'3703045 Not Applicable
Zip Gountry Zp Couniry 5. Certificate of Status Desired [:l 53.75 Additional
. Fee Required
6. Name and Address of Current Registored Agent - - - - - - - 7.~Name and Address of New Registered Agent -
Name
FICHTMAN' JOAN Street Address {P.O. Box Number is Not Acceptable)
2887 JAMESTOWN ROAD
AMELIA ISLAND FL 32034"' '
City FL Zip Code

8. The above napfed entity S;ZS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatigis offregistered,
C 2. J esn /'_/cA/ﬁ-,A-m Y-29-03

' SIGNATURE
mre typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1l! FEE IS $150.00 S
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TIME ange (] Additien
e FICHTMAN, JOAN B e F' rchtman, Joars 4
stheEY A0DRess | 5039 SUMMER BEACH BLVD SHEADNESS | 299 & Qe edar OB Drive
cm-ST-2¢ | AMELIA ISLAND FL 32034 w0 |\ Ame sty o L5/pnn, (L. 32035
ME D ] Delete TILE D 3fhnge [T Addition
e FICHTMAN, STEVEN D e FPiehlman, Stevecw D,
STREET ADDRESS | 5039 SUMMER BEACH BLVD STREETADDRESS 12 272 8~ CCc & ot cppt-,t 0{'
cm-s1-2¢ | AMELIA ISLAND FL 32034 o e e[w L5/ parp, /K. ST03T Y
TILE i — 3 pelete TITLE . £ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-5T-2IP CITY-5T-2P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
THLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2iP
THILE 1 Delste e s CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quahfy 10r the exemption stated in Section $18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa --. is true and accurate gnd that (o signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o -y ,* 'as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg#?

90Y

SIGNATURE:

¢R
Daytima Phona #

AV 6642000

CR2E034 {10/02)



