FILED

8
2003 FOR PROFIT CORPORATION 3
Q
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am
DOCUMENT #  P96000039656 ecretary of State
1. Entity Name 04-03-2003 90119 045 ***150.00
COMMERCIAL INTERIORS, D & D, INC.
Principal Place of Business Mailing Address
1431 NORTHEAST S7TH STREET 1431 NORTHEAST 57TH STREET
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 23334
2. Principal Place of Business 3. Mailing Address H"“", Nl u”l Hm "m "m "“' I"" "”I 'l”l |"Il |ml Im "n
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'%65 199 Not Applicable |
Zip Countty | F v | Country _5. Cerificale of Status Dosied  [] 98-75 Aaditional
- R T~ = wFee-Required - - e
6. Name and Address of Current Registered Agent 7. Name and Acidress of New Registered Agent
Name '
RE[TER' DENISE A Street Address (P.O. Box Number is Not Acceptable)
1431 NE 57 ST
FT LAUDERDALE FL 33334
City FL Zip Code )
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oliligations of registered agent.
SIGNATURE .
Signature, typad cr printad nama of registered agant and titla if applicable, (NOTE: Registerad Agent signatura required when rainstating) DATE
F";‘E N?W!l!s F::EE |9:]$1 sgégg 9. Election Campaign Financing . $5.00 May Be
After May 1, 2003 Fee will be -00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ) [ Defete TITLE [Jchange [ Addition g
NAME REITER, DENISE A NAME =]
sTeeeT aocaess | 1431 NORTHEAST 57TH STREET STREET ADDHESS 3
erv-st-20 | FORT LAUDERDALE FL 33334 SlTY-s1-2IP T
TILE SD 1 Delete TITLE [ Change [ Addition %
NAME SAMUELS, CEBORAH G NAME
STREET A00RESS | 1431 NORTHEAST 57TH STREET STREET ADDRESS
~(=cmv-st-z0 | FORT. LAUDERDALE FL-33334 — — e ___[-CITVSTZP e e s
TMLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-S1-2IF
TIMLE [ pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-8T-2IP CITY-ST-ZIP
TILE o O pelate TILE CJChange [ Addition
NAME Rt - L. ' NAME
STREET ADDRESS T Y T STREET ADBRESS
CiTY-5T-2iP Ve e CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)Xi), Flarida Statutes. | further cerllfy that the information

indicated on this repert or supplemental report is true and accurate and the
er or trustee empowered tg execute this
br like empdweregl.

of the corporation or the rece]
changed, or on an attachm

SIGNATURE: AJ

with an address, W|th ally

porf as required by Chapter 607, Florida Statujes; and that my name

y signature shall have the same legal effect as if made under oath; that am an officer or director

pear Btock 10 or Biock 11 if

5 //03 G36-)770

It
IGNATURE ANDTYPED OR PRINTED NAME OF SISNING QFFICER OR DIRECTOR

Datg Daytime Phone #




