| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # P02000068761 Secretary of State

1. Entity Name 01-24-2003 90046 008 ***150.00
SEACOAST INTERIORS INC.

Principai Place of Business Mailing Address
368 NE 80 ST 368 NE 80 ST
MIAM! FL 33138 MIAMI FL 33138

GO G ARR R

2. Pyincipal Place of Business 3. Mailing Ao‘dressw .l’
D@ Ne g st | 15538 Nw F = .
ﬁ CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.

ami B Gonlele s A A TG e

)Z'r)%) b % .COU“W? (/ %}O ’L'g hﬁWL 5. Certificate of Status Desired [ ?g.g?qlﬁ:isditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e AA AL
J’MONE: JOSEPH F Il . Street Address (P.O. BOX Number is Not Acceptable)
15538 NW 6 ST T e e e

PEMBROKE PINES FL 33028

City FL Zip Cede

8. The above narmd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obfigations P registeredigent, T .

SIGNATURE

ry
ro, lypad or inted Yrarre of registered agent and litls if applicabla. {NOTE: Registered Agent signature requirad whan reinstating} DATE

\
-ooew.’ -FILE NOW!I FEE-IS $150.00.. - . .. N oL - = - 9. Election Campaign Financing ~=.%$5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O oelete TITLE O change [ Addition
NAME SIMONE, JOSEPH F Il HAME
STREET ADDRESS | 15538 NW 6 ST STREET ADDRESS
cnv-s1-zp | PEMBROKE PINES FL 33028 Crry-51- 2P
TMLE [ Delete TITLE [J Change ] Addition
NAME ] ) - NAME ) .
STREETADORESS ™| 5 T s et el e ROORESS | T T T T T
CITY-§T-2P CITY-$1- 2P
TLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T- ZIP
TILE O oelete TITLE 3 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS .
CIY:ST-2P [ ., P CITY-57- 2P ’
TITLE O pelete TITLE [ change [ Adiition
NAME NAME ,
STREET ADDRESS STREET ADDRESS ’
CITY-§7-2IP CITY-ST-ZP
TITLE (7 elete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP

12. | bereby 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 regiver or trustee empaywered (o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmignt with an addre all otherdike empowered,

SIGNATURE: __||[nely¥ IRED - l/7’!= ﬂS"l ?ﬂﬁ K144

IGNATURE Am‘l’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘Daytime Phone #

(YR VIR V]

w

CR2E034 (10/02)

i



