FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SELECT INTERIORS, INC.

94000087670

THE §

ecretary of State

04-07-2003 90148 023 ***150.00

Principal Place of Business
2000 BANKS RD
MARGATE FL 33063

Mailing Address
2000 BANKS RD
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

AWM IR

Suite, ARt #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES |

City & State City & Stata 4, FEl Number 5053 Appned For
6 8031 Not Applicable
Zi Countr Zi Count T~ i
P Yy P niry 6. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - ) o ’ " Name™~ ) ) T

LERAD, VICTOR

2600 N. MILITARY TRAIL
STE 230

BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agant and title if applicable

(NOTE: Registered Agent sighature requirad when remnstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flérida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TDO OFFICERS AND DIRECTORS IN 11

TILE D O Dalete MLE [1Change [ Addition
NAME FERRANTE, SAM NAME

streeT Aporess | 2000 BANKS RD STREET ADDRESS

crv-st-2¢ | MARGATE FL 33063 CITY-ST-7IP

TITLE VD O petete TITLE Tlchange [ Addition |
NAME FLEISHER, ALAN NAME

STREETADDRESS | 2000 BANKS RD STREET ADDRESS

CITY-ST-2IP MARGATE FL 33083 CITY-5T-2IP

TmE — . - O Delets, ___jJ.TMLE e e B (O change [ Additicn
NAME - 0 7 NA;E T - ) b - B T o

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-7IP

TITLE O pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 21 CITY-ST-2IP

TITLE O Delete TE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Derete TITLE [ Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oathy; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ WENACIRE REFSLERED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y ~2-6

Date

PB4 ISBUS

Deyiimea Phona #

UALI0 MY

Y

I

CR2EQ34 (10/02}



