ﬁnh this filing does not qualify for-the: exempt\on stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re-shall have the same legal effect as if made under oath; that | am an offiger or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or BWock 11

4 / v/t o/ 03 Y- 7/573

12. | hereby certify thatdhe i
indicated on this réporyor §upp1ememal
of the corporatlon ortHe receiver Or 1M

Tation supplied
dport is true and accurate and that my
ge empowered [0 execute thig Iegort as M
W all Gther like emptwg ed/

ﬁa!e Daytime Phana #

' FILED 2
2003 FOR PROFIT CORPORATION :
n
d
UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am :
DOCUMENT #  P02000064019 ecretary of State
1. Entity Name 04-25-2003 90175 013 ***150.00 '
GREENWALD'S INTERIORS, INC.
Principal Place of Business " Malling Address
220 ROCKWOOD WAY P.Q. BOX 23
ENGLEWOOD FL 34223 VENICE FL 34284
Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI EE’W [ |Applied For
29 / 6/2_[ ?D& gy Not Applicable
Zp Country Zp Country 5. Certificate of Slalus Desired O - $8.75 Aditional ,
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= T T e e S L, = - ._M%Name _______ _
GREENWALD, DAVID P Street Address (P.O. Box Number is Not Acceptable)
220 ROCKWOOD WAY
ENGLEWOOD FL 34223
L City FL Zip Cede
8. The above named enmy-_submlts this statement for the purpose of changmg its registered office or registered ageant, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglﬁt ed agent.
" BIGNATURE = :
oo ‘ . Signature, lypedorp'x_riljlsd nams of registered agent and tille it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWIN -FEE IS $150.00 . o
Y . 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PRES . ... [ elete TITLE [ Change [ Addition %.
NAME GREENWALD, DAVID P NAME =
streeT aooRess | P.O. BOX 23 STREET ADDRESS =4
CITY-ST-2iP VENICE FL 34284 CITY-$7-21P o
T o
TITLE VP [ Delete TITLE [JChange [ Additicn g
NAME GREENWALD, SHARON J NAME
STREET ADDRESS | P.0. BOX 23 STREET ADDRESS
CITY-ST-7IP VENICE FL 34284 CITY-S7-2IP
TILE [ Delete TTLE [J Change [ Acdition
NAME . ' NAME
STREET ADDRESS ) ) o _STREETADDRESS _|._ _ . ] _ .
TEmY=ST-ART ¥ - TCITY-ST-2IP )
TLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME . ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [7] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP . 7 CITy-§1-29



