FILED

DOCUMENT #  P95000013910 Se{retary of State

1. Entity Name

J & D INTERIORS, INC. 05-03-2002 90018 014 ***150.00
Principal Place of Business Mailing Address

2055 NW. 127TH TERRACE 2055 NW, 127TH TERRACE v v v v owos

CQRAL SPRINGS FL 3301 CORAL SPRINGS FL 33071

OO

2. Principal Flace of Business 3. Mailing Address

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

t O
Gkt NwW 93 Ave
Suile, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ,_‘City & State 4. FEI Number Applied For
BrmacHC =i 65-0564087 _ | INot Applicabla:|—=
Zip Country_ | ZiD ey oy gy = i Contey —oimmm e = T oy ¢ $8.75 additional
. - R e e i B . Cert : )
e '—2‘%‘%@ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AV
PLOTKlN' D D Street Address (P.O. Box Number is Not Acceptable)
6613 NW 93RD AVE
TAMASAC FL 33321 ! l‘:
Al | \ AmaReaC (-
et . City 7 FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
59.~This-§9rporati9n‘is:etigibla»io-satisfy-ils-mtangibie:-'-' e FILE—-NOWM%FEEJE:EQEQ-QU' e S G I SO CAT G FRERGIHG ™" $5.00 MayBa |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND D!IRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE O change [ Addtion | &
NAME PLOTKIN, DAVID NAME =3
steer Aooaess | 6813 NW 93RD AVE STREET ADDRESS FéS
are-st-2p | TAMARAC FL 33321 CITY-5T-2P W
- 1
TITLE VP [ Delete TILE O Change [ Addition | O
NAME PLOTKIN, JOANN HAME
STREET ADDRESS | 6613 NW 93RD AVE STREET ADDRESS | o N o S
|- cresrae=—=| TAMARACFIE3332 | === e S S e e o | T
TITLE [ Delete TITLE [ Changa (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TTLE (1 petete THLE O] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, Jyith alt other like empopered.
@ Y//Y/Dl 9 714769

SIGNATURE: NIALEAY
AND TYPED OR PRINTEDY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

el




