.

2006 F L ‘ FILED
OR SSSKLTR%?’%%%RAﬂON Aug 04, 2006 8:00 am

i
; Secretary of State
DOCUMENT #P05000087353
1. Entity Name e 08-04-2006 90017 019 ***150.00
MERYLE VERNER INTERIORS, INC.
Principal Place of Business Maiﬁn_g Address
2577 NW 59TH STREET , 2577 NW 59TH STREET
BOCA RATON, FL 33496 . . BOCA RATON, FL 33496 50024282
S TR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 07182006 Chg-P CR2E034 (11/05)
City & State _,.-.' ’ City & State 4. FEI Numnber Applied For
' S0~ 296 07 &7 Nol Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired (] Eese-;esq L‘:f:(;“""a'
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
Name — . .
SHAPIRO, KENNETH W ESQ. - MERYLE VERNER
1776 N. PINE ISLAND ROAD, SUITE 308 "'iz Street Adaress (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33322
: 28771 NW SS9 ST
Y Beca RATON FL lzg-%f‘qué,

8. The above named emin:_ submits this statement for the purpose of changing its registered office or ieglistered agen!, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations ot registered agent. . H

SIGNATURE MU‘\/U UW ':-Z,Wl ERVLE \/ETLUdTL 1[c§ /3 A

Signature. ryped or pchvd m-'fe o registensc age and blle if applicable. {NGTE R#gsmmu Agent signature required whan renstaing) DATE
- i L
Lo _
FILE NOW!!! FEE IS $150.00 i 9. Eleclion Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 . Trust Fund Contribution. O Added to Fees corporation did not receive the pror notice,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE ) o [ Detete L I change  {7J Addition
MAME VERNER, MERYLE NAME
STREET ADDRESS | 2577 NW 59TH STREET STREET ADDRESS
CiTY-ST7-2IP BOCA RATON, FL 33496 CiTY-ST-2IP
TITE 1 Delete TLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
e " ekt ITLE [l change [ Addiion
NAME . NAME '
STREET ADDRESS Sikeer ADDRESS
GHTY-ST-2IP CITY-ST-2IP
TIE ] pelete e (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CaY-ST-2IP
TITLE 3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-S1-2IP CITY-53-2IP
TILE [ Detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report Is true and accurate and that my sigralure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an gtiachment with an address, with all other like empowered.

sioNATURE: Ml Ul meryie Vonven  ldke o) i-ag67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dats Caylime Phone #




