2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000048385 i Jan 29, 2001 8:00 am
I e - Secretary of State
D & M CUSTOM INTERIORS, INC. -~
01-29-2001 90166 040 ***150.00
Pringipal Place of Business Mailing Address
14845 95TH LANE NORTH 14645 95TH LANE NORTH
WEST PALM BEACH FL 33412 WEST PALM BEACH FI. 33412
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0601489 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘?e'gilﬁ?ed(ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent =
e - Lo S T T Name
?ﬁzwﬁhgl’lom Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33412
/\ City FL Zip Code

8. The above n tity submits this state'7!nt for the pugjbse of changing its registered pffice or registered agent, or both, in the State of Florida.
, rsohenl /-/6-
SIGNATURE &~ ({‘ /( A p Sen 0 !
Si‘nalura. typed or printed name of registdred agant and title if applicabla. ' {NOTE: Registersd Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o

Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 10. -Er:iziIg:rzag:rilr?gu';::ncmg O fz};od?ohg?;?e

{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Detete TITLE [ Chenge [ Addition
NAME DUNNELL, PAUL C NAME
staeeT ADDRESS | 14845 95TH LANE NORTH STREET ADDRESS
onv-si2p | WEST PALM BEACH FL 33412 cin-si-2
TMLE D [ Delete TITLE [ change ] Addition
NAME MORGAN, DONALD L NAME
sTRET ACDRESS | 14845 95TH LANE NORTH STREET ADDRESS ] b
orv-sr-z¢ | WEST PALM BEACH FL 33412 oiTY-S7-2P
ILE _|D O Delete TMLE I [IChange [ Addition

- e = B - - - - L e e . Bt I - - .

mMe - "|"PALMER TIM™™ T HAME

STREET ADDRESS

sTREET ADORESS | 14845 45TH LN N.

CIvY-ST-2P WEST PALM BEACH FL 33412 CITY-$7-72IP

TITLE [ pelste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SE-ZIP

TITLE ' O Delets e Clchange [ Addition
NAME ) NAME

STREET ADDRESS | STREET ADGRESS

CITY-ST-ZIP CITY-ST-ZP

TTLE [ pelete TLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report Ptrue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer ar director
of the corporation or the receiver or trustee emgowered to cute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attac ith an addres: like empowered.
SIGNATURE: [/ f2) [~l6~0( 5795085 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICSH OR DIRECTOR Cate Daytime Phone #

-

CR2E034 (10/00)



