2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000075535 —  Jun 20, 2000 8:00 am

1. Entity Name

PRIDE INTERIOR WHOLESALE, INC. Secretary of State

06-20-2000 90012 040 ***550.00

Principal Place of Business Mailing Address
3696 GEORGIA AVENUE 369% GEORGIA AVE.
WEST PALM BCH FL 33405 WEST PALM BEACH FL 33405-2121
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0775082 Applied For
Not Applicable

Zp Country ap Country 5. Certificate of Status Desired O $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e o Name _ _ . .= e
e i = —— B = ] B S i el R = =L T - - B -
THUMAS' JOHN C A Street Address (P.O. Box Number is Not Acceptable)
272 MALIBU CIRCLE
WEST PALM BEACH FL 33413
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.

SIGNATURE
Signatura, type)l or printed nama of registerad agent and ttls if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
[}
T o e a7 | ptor a4, 2000 Foowil o sssnag | 'O EectonCampoion Fncog - $5.00 vy e
o : ) v Trust Fund Contripution. O Added to Fees
{See criteria on back} 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS :I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delate THTLE CJcrange [ Adattion
NAME THOMAS, JOHN C HAME
STREET ADDRESS | 272 MALIBU CIRCLE STREET ADDRESS
CITY-S7-7iP WEST PALM BCH FL 33405 CITY-5T-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2iP CITY-ST-2P
TITLE 71 Delete TITLE [ Change [ Addition
et = e e oty et et L T o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IF
NLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - Coe STREET ADDRESS
ovsrze oo s ' CiTY-5T-2P
TE v o, : O pelete TILE £ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' O Dalate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certi t the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that the information
indicated on t port or supplemental 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
of the corporation or the receiver or Xustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachmen wilfap adgfess, with ali other like empowered.
, - 42 £6/ pz3-5563

SIGNATURE: , L B AR
PRV SIGNATU? ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytrre Phons #

CR2EQ!14 '1/99)



