2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P0O2000025318

PALM BEACH FURNITURE DESIGNS, INC,

Principal Place of Business
1507 20TH STREET
VERC BEACH FL 32960

Mailing Address
1507 20TH STREET
VERQ BEACH FL 32960

Mar 31, 2003 8:00 am|
Secretary of State

03-31-2003 90235 003 ***150.00

2. Principal Place of Business 3. Mailing Address

R T

Lag14°13Y

Suite, Apt. #, eic. Suile, Apt. #, elc.

[ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
D1 -oH5X i< Not Applicable
Zi Zi it
P Caurtry ® Country 5. Certificate of Status Desired [} $8'75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
] o MName .
SAULL' JEFFREY Sireet Address (P.O. Box Number is Not Acceptable) )
1507 20TH STREET
VERO BEACH FL 32960
\ A City FL Zip Code

8. The above ngm
the obligationy of

m\ts gsthrpme of changing its registered office or registered agent, or both, in the State of Frorida. | am familiar with, and accept

SIGNATURE
Slgn re t\%&w py{ d ame oh(stered agent and litle if applicable (NOTE: Registared Agent signature required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Fee will be $550.00 Added 1o Fees

Florida Department of State

EE IS $150.00
fter 5
Make Chec Py | t

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate THLE O change [ Addition
o SAULL, JEFFREY NAVE :
sTREET ADDRESS | 1507 20TH STREET STREET ADDRESS
CiTY-$T-2IP VERO BEACH FL 32960 CITY-ST-7IP
TILE L] Delete ME Ochange ] Addttion
NAME § naME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [ change  [7] Adaition
NAME - - - il ‘NAME -~ v ~ - R e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE " 1 Delete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ change 7] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-ST- 21
THLE ] Detete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /] CITY-ST-21P

12. 1 hereby certify that the information supplied with this fi ng Jioes not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report oLsup Iemental rApgrt is true gnd Accurate and that my ggnature shall have the same legal effect as if made under oath; that | am an officer or director
Ve g equired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phore #

CR2E034 (10/02)



