2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Emiity Name

601 SHOWROOM, INC.

P94000009804

Principal Place of Business

2752 NE 4 ST.

POMPANG BEACH FL 33062

Mailing Address

2752 NE 4 ST.

POMPAND BEACH FL 33062
us

FILED
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90134 005 ***150.00

VNGRSO AR

2, Principa! Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
650478598 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O Eeaa.Zesq Iﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Y STEYE N e e

BERK. META étrsﬁ 055 (F’Iﬁ ?ox Nuzyerl cceptable}

2752 NE 4TH STREET §3 ST

POMPANO BEACH FL 33062

“Pompano foih

FL

8. The above named entity submits this statement for the p,

SIGNATURE

Slgnature !ypsd or printed nams of ragisterad agam and title iFahpetbe

ose,of changing its registered office or reglstered agent, or both, in the State of Florida.

3/57h

W

/ (NOT'E: Registarad Agent sipnatura required when rainstating}

— bATE

7

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and siecls to do 8o,

FILE NOW!!!

After May 1, 2002 Fee will be $550.00

FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

i

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Se
ntal report is true and accurate and that my signature shall have the s

indicated

of the corporation cr the receiye

changed,

SIGNAT

on this report or supplem

or on an attachmen|

URE: =/

s, with all other like empowered.

EVEN:AERL

ction 119.07(3)(1), Florida Statutes. | further certify that the information

ame legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3[SJo 25523 SHp)

susn@ﬁmjyﬁn OR PRINTED mm{ OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

(See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
SHTLE DVT Mne\ete T O chenge [ Addiion | 5

NAME BERK, META NAME 28
~ STREET ADDRESS | 2752 NE 4TH STREET STREET ADDRESS §

RiTY-ST-2IP POMPANO BEACH FL CITY-ST-2IP §

TE DPS O Delets TITLE '} P) Sec. Teeas /NChange O Additioa | S

NANE BERK, STEVEN HAME

STREET ADDRESS | 2752 N.E. 4TH ST. STREET ADDRESS

CITY-5T-2IP POMPANO BEACH FL 33062 CITY-5T-2IP

TITLE {1 Delets TITLE O change  [J Addition
NAME ) e e |} NAME o e |
"~ GTREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addiion

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TITLE (O Defete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP " CITY-ST-2IP



