| FILED
2004 FOR FROFIT CORFORATION Jul 19, 2004 8:00 am

DOCUMENT # P03000114981 Secretary of State
1. Entity Name ‘ 07-19-2004 90014 033 ***550.00
PAULA MILLSTEIN INTERIORS, INC.
Principal Place of Business Malling Address
7825 TRAVELERS TREE DRIVE 7825 TRAVELERS TREE CRIVE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
T S AR A ERER AN E A
Suite, Apt. #, etc. Suite, Apt, #, etc. 07152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbery Applied For
| 2002770 4G Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geaeggq L‘:g:;ﬂona’
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registerad Agent

B Name
MILLSTEIN, PAULA = .
7825 TRAVELE RS‘ TREE DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433

City FL | Zip Code

8. The above named entity submits this statement for tha purpose 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
Signatura, typed or prined name of ragisleted agent and Ll it applicabie. (NOTE: Registerad Agent signatura requited when reinstating) CATE
FILE NOWIl FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be
Due by Septombor 8, 2004 Trust Fund Contribution. 3 AddedtoFees
10, ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 eters T - Ol Change ] addition
NAME MILLSTEIN, PAULA HAME :
STREET ADDRESS | 7825 TRAVELERS TREE DRIVE STHEET ADGAESS
CiTY-ST-2P BOCA RATON, Fl. 33433 cITy-ST-27
mE [ pelete me Clchange [ Addition
NAME - NAME :
STREET ADDRESS : STREET ADDRESS
CITY-SI-2F CITY-ST-2P
THE O betete MLE ) [ Crange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2° - - I R oy-st-ap |- -~ . ) — - _
e [ pelete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-51-21F
TLE ) [ Delste TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2/P . CITY-ST-2P
TME O pelese TTiE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-5T- 7P , ) CITY-$7+7IP

12. | hereby certify that the informatioprSupplied 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 supplémentalNeport is tru¢ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recey 21 or trustde empoweregip execute this report asvequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme h an.address, with 4l cther like empowered. t:,
o by M e o
wlo M e Belyss anay L5
RS B 0 / Ddytine Prone # 7

SIGNATURE: — _




