2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CM INTERIORS, INC.

P01000069615

Principal Place of Business

800 NORTH FEDERAL HWY
POMPANO BEACH FL 33062

Mailing Address

800 NORTH FEDERAL HWY
POMPANO BEACH FL 33062

2. Principal Place of Business 3. Mailing Address

*

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90198 041 ***150.00

G AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. EEI Number Applied For
GS /RT3 o Avpicabio
Z' 1 v ar
b Country Zip Countiry 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUHHELL' LYN Street Address {P.O. Box Number is Not Acceplable}

800 NORTH FEDERAL HWY

POMPANO BEACH FL 33062
City ) FL Z2ip Code

8. The above submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

0//07/0 2

Signature, tyfad or Printed name of registesfd agent and title if applicable.

(NQTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is elfigible to satisly its Intangible
Taxfiling requirement and elects to do go.

FILE NOWl FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- (See criteria on back) O Make Check Payabte to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PD [ celete TILE O change T Addition
HAME BURRELL, LYN NAME

street aooRess | 00 NORTH FEDERAL HWY STREET ADDRESS

civ-si-z¢ | POMPANQ BEACH FL 33062 CITY-ST-2IP

TITLE VD [ Delete TITLE [J change ] Addition
NAME BURRELL, ROBERT NAME

STREET AUDRESS | 800 NORTH FEDERAL HWY STREET ADDRESS

CITY-ST-2iP POMPANO BEACH FL 33062 CITY -ST-2IP

TIFLE STD 1 Delete TME [ Change [ Addition
MAME BECKER, BRENDT HAME

STReET ADDRESS | 800 NORTH FEDERAL HWY ’ W STREET ADDRESS.-| -

onv-si-z¢ | POMPANOQ BEACH FL 33062 _Lfomesee |

TIMLE ' ) [ Delete B R [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-21P CITY-5T-2P

TiTLe [TDetete TILE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Datate TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S7-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this repert 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 directer
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed,

SIGNATURE:

or on an attaghonbe

&
AP Ea

anaridress, with all other like.sm

75

783-7/7/

Orfe 7/b2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN]

Data Daytima Phone #

WIRAIL WS

CR2E034 (9/01)



