2000 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # P96000033261

1. Entity Name

DETAILS HOME FURNISHING, INC.

Principal Pla

ce of Business

3320 N. FEDERAL HWY.
BOCA RATON FL 33431

Mailing Address

3320 N. FEDERAL HWY.
BOCA RATON FL 33431

2. Principal

Piace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90016 001 *1,100.00

I

LJg01

i

DO NOT WRITE IN THIS SPACE

5. Cerlificate of Status Desired

City & State City & State 4. FEI Number Applied For
! 650671752 Not Appiicable
Zip - Country Zip Country 0 $8.75 Additional

Fes Reguirad

~ 6 Name and Address of Current Reglstered Agent

BARDFELD, J.0. SKIP ESQ.

7. Name and Address of New Registared Agent

= —_— — = o Narhe o e - o - i ——

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

88 NE 168TH STREET
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or bioth, in the State of Ficrida.
SUGNATURE
Signature, typed o printed name of registerad agent and utig if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!T! FEE IS $550.00 ) 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Added to Fees

(See criteria on back)

_ Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PCEO [ Detete TITLE [ Change ] Addition
NAME BRENNER, MARK NAME

STREET ADDRESS | 300 LAKE SERENA DR. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 334_86 LITY-8T-2IP

TITLE VP [T Delete TIMLE O Change [ Addition
HALME BRENNER, SHER) NAME

STREET ADSRESS | 9300 LAKE SERENA DR. STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33496 CITY-ST-2IP

Lt . e O pelete (TME O Change [ Addition
NAME ST T T T - NAME et T RO - .
STREET ADDRESS STREET ADDRESS

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

THLE O Delete e [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE £ Defete TILE (2 change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CIY-ST-ZIP

TITLE O pelete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F . CITY-ST-2P

13. | hereby certify that the infg)
indicaied on this report or supplemental

changed, or on an attachment with an add¥ess, witl all othef like empowered.

SIGNATURE: SIGN AT

SHINATURE AND TYPED OR PRINTED NHAME OF SIGNING OFFICER OR DIRECTOR

ingxdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

port is trug and decurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusted empowgfed to efecute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Pleeo g[sfoc

Sl

-8 -0909

Date

Daytime Phono #

[

(WA A



