~ FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  P95000013910 ecretary of State
1. Entity Name 04-10-2003 90098 028 ***150.00
J & D INTERIORS, INC.,
Prir{cipal Place of Business Mailing Address
20655 NW. 127TH TERRACE 6613 NW S3RD AVE.
CORAL SPRINGS FI 33071 TAMARAC FL 33321 )
2. Principal Place of Business 3. Mailing Address H"“"l ”I mll I"HI"“ "m II|'| "m ”"I |"|I ‘lm |‘|" Im 'I"
"
Suite, Apt. # etc. Suite, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0564087 Not Applicable
Zip T | Country- R B Country™ " = == 5. Cerlificate of Status Desired (] $8+73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PLOTKIN’ DAVID Street Address (P.O. Box Number is Not Acceptabls)
6613 NW 93RD AVE
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, fyped or printad name n.l registarad agent anc title it apphcable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 7 9, Election Campalign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {1 Change  [J Addition
NAME PLOTKIN, DAVID NAME
STREET ADDRESS | 6613 NW 93RD AVE STREET ADDRESS
CITg-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
TITLE VP [ Detete TITLE [ Change  [] Addition
NAME PLOTKIN, JOANN NAME

|_seeeranoness | 6613 NW 93RD AVE STREET ADDRESS

| eimv-stze T TAMARAC FL 33321 ' T “fomstze 0 7T oo CoT o T
TITLE [ Dedete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TE - [J change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-$T1-2IP
THLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, !'hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all gther like gmpowered.

IRAGEN

CR2E034 (10/02)

sIGNATURE: {00 0ol RED 4 / 07/03 &

SIGNAT! ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 4 Deytime Phone #




