2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CM INTERIORS, INC.

PO1000069615

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

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90045 038 ***150.00

L TR

Suile, Apt. #, etc. Suite, Apt. #, elc,

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 125539 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Cesired (| gﬁg;g&lﬂ“o“a'
L 6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
h Pl TTT T Name = - ’ T o

BWYRRELL, LYN

800 NORTH FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)

POMPANG BEACH FL 33062

- City Zip Code

v FL

rpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

o ’//3 o3

DATE

mits this statement for the

SIGNATURE «

{MOTE: Ragistered Agent signature required when reinstating)

-
bl 6
ighature, typed or printed naffe of r}gistem ttle A applicable.

_FILE NOW!!t- FEE IS $150.00 -
.« ¢+ After May 1, 2003 Fee will be $550.00
B Make Check Payable to florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0 T+ OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e PD ‘ ] Detete I jurt [ Change L] Additon
NAME BURRELL, LYN NAME
stageT AcpRess | 800 NORTH<FEDERAL HWY STREET ADDRESS
erv-si-z¢ |POMPANQ BEACH FL 33062 OITY-ST-2P
TME VD O elete TITLE [ Change {1 Addition
NAME BURRELL, ROBERT NAME
steeet aopaess 1800 NORTH FEDERAL HWY STREET ADDRESS
GITY-ST-2IP POMPANO BEACH FL 33062 CITY-8T- 2P
TIME STD [ Dslete TITLE [Ochange [T Addition
NAME |BECKER, BRENDT T NAME - - :
streer aporess (800 NORTH FEDERAL HWY STREET ADDRESS
cry-st-2p | POMPANO BEACH FL 33062 CITY-ST-2P
THLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T7-2IP
TITLE [ pelete TIME T Changs  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TITLE {1 Change T Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or gn an attachmept with anaxidress, with all other ligapmpowered. 9\5—
! Joods “Tre 5,9/

Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYP '- oA PFIINTED NAME OFmeus omcen oR mnscmn

CR2ED34 (10/02)



