‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P02000068273 2 Secretary of State
1. Entity Name 01-08-2003 90128 039 ***158.75
MICHAEL PARENTI INTERIORS, INC.
Principal Place of Business Mailing Address
1200 MARINE WAY 1200 MARINE WAY s
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
I— — VIR AT
84 U.S. HIGHWAY ONE |[784U.S. HIGHWAY ONE L
S“”e*#“ L. ¥, elc. _ S“‘;f'fp" ¥ etc. KXCHECK HERE IF MAKING CHANGES
Cit Py P City & State 4. FEl Number Applied For
NOR ALM BEACH FL. NORTH PALM BEACH, FL.| 76-0709316 Not Applicabe
“f33408_ Couvsa Z'p3 146 _ Cougg_ . |.5. certiicate of Status Desired ‘?%E%ﬁ?%‘mi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name
CRAIG |. KELLEY, PA. Street Address (PO. Box Number is Not Acceplable)
1655 PALM BEACH LAKES BLVD
SUITE 1012 '
WEST PALM BEACH FL 33401 City FL [ 2 Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typsd or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura raguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 o
. 9. Election Ci Fi i
Atter May 1, 2003 Fee will be $550.00 et Comon " O Ao oL
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE O Delete TILE [ change [ Addition
NAME MICHAEL J. PARENTI i d NAME
STREETAODRESS { 1 1200 MARINE WAY Presideng smerwonrss
CITY-57-2IP NORTH PALM REACH I, CITY-51-21P
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-ZIP CITY-ST1-2IP
—HTLE e [ S S TR, et e Clpeige —F-me~ " |—— ——— T i T [JChange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S§1-2IP
e [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-57-2IP
TILE [ Detete TIMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 of the receiver or trustee empowered to execute this report as+equired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7,
SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Date " Daytima Phone #

changed, or on an attachment with an address, with all other like empow
SIGNATURE: W%EML%Q@ L% ?/.5/// o3 k//542'/) bz5 - 2057

CR2E034 (10/02)

X



