|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  P96060033 Secretary of State

1, Entity Name

DETAILS HOME FURNISHING, INC. 05-14-2002 90340 009 ***150.00
Principal Place of Business Mailing Address

3320 N. FEDERAL HWY. 3320 N, FEDERAL HWY.

BOCA RATON FL 33431 BOCA RATON FL 33431

A A

2. Principal Place cf Business . 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 DB Applied For
' 6 71?52 Not Applicable
Zi C I C i
s cuntry e ountry 5. Certificate of Status Desied ~ []  $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, iI, DONALD E EXQ
Street Address (P.C. Box Number is Not Acceptable)
C/0 PROSKAUER ROSE, LLP
2255 GLADES RD., STE 340 WEST ‘
BOCA RATON FL 33431 oy RS
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typed or printed name of registered agent and litls it applicable. (NOTE: Registerad Agent signaturs required when reinstating} DATE
:

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE I$l‘n $‘| 50.00 10. Election Campaign Finanaing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will tie $550.00 Trust Fund Contribution Added 1o Fees
(See oriteria on back) (| Make Check Payable to Departinent of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PCEO 7 Deiete me O change [ Adeition

NAME BRENNER, MARK HAME

streeT aporess |9300 LAKE SERENA DR. STREET ADDFESS

orv-s1-z¢ |BOCA RATON FL 33496 CITY-ST-21P

TITLE VP [T palete TiTLE [ Change  [7] Addition

NAME BRENNER, SHERI NAME

street anoress |9300 LAKE SERENA DR. STREET ADDRESS
crv-s-ze - |BOCA RATON FL 33495 CITY-§7-2IP
TITLE (7 Delete THLE Ochangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7] Delete TITLE [JcChangs [ Addition

NAME MAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2iP CITY-ST-2IP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
ee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ddress, with all other like empowered.

13. I hereby certify th e infermation/su
indicated on thig reportgr supplefnent.
of the corporation or the heceiverfor tru
changed, or on an attachfent

SIGNATURE:

|G ) Wbt 513950500
7 Déa

SIGNA’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #

=+

OOEN 10N '

AW

CR2E034 (9/01)



