—

2002 UNIFORM BUSINESS REPORT (UER)
DOCUMENT #  P98000042056

1. Entity Name
DTA CUSTOM INTERIORS, INC.

Mailing Address

2033 SW 31T AVE
PEMBROKE PARK FL 33009

Principal Place of Business

2033 SW 31ST AVE
PEMBROKE PARK FL 33009

3. Mailing Address

b11ef s I3ved Streed

Suite, Apt. #, etc.

2. Principal Place of Business

bnnd s 33 rd Street

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90025 017 ***150.00

IV BT FNs

FAV

TR

DO NOT WRITE IN THIS SPACE

City & State City &State * 4. FEI Number Applied For
Miray~ay”, FL é Miramar F"‘ 65-0836264 Not Applicable
iip ' Country Zip Country . . $8.75 Additional
330V 3 oo 2J° 3 Brvouw 5. Certificate of Status Desired O 2o Required
— . . . 6.-Name and Address of Current Registered Agent —- - - N 7. Name and Address of New Registered Agent -
MNamea
QLLE:‘: EOSS%LSSS:REET Street Address (P.O. Box Number is Not Acceptable)
114 SW.
MIRAMAR FL 33023
City FL Zip Code

8. The above named &

oS Pflin

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DovGtAs T ALLEN, CresidenV

o /‘Vﬁ/fvm‘/

Signature, typed ar fimed nama of registered agent and title it applicable. (NOTE: Registered! Agent signature raquired wi

hen reinstating} DATE '

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

+
. 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
.y {Seecriterlaon back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e e T e D NAME OF SIGNING OFFICER OR DIRECTOR

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e DPS O Delste TTLE DPS gz L] Addilon | £
NAME ALLEN, DOUGLAS T NAME Allen , Dou las 7° cod g
srreeTAnoREss | 2033 SW 31ST AVE. sTreET ADoRess | 64 M/ S} ? rdd 51+ g
CITY-ST-2IP PEMBROKE PARK FL 33009 crv-si-2e (M@ mar FL 330 V.7 g
TILE [ oelete TITLE ) (] change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
ME « . afe o= v = o e Delete ME . oo e e e e - [ change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP C'TY-57-2P
TITLE O] petete TIME (3 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-8T-2IP CiTY-ST-7IP
13. | hereby certify that the informatipn supplied with this filing does not cualify for the exempticn statad in Section $19.07(3)(i). Florida Siatutes. | further certify that the information

indicated on this report or supifgmental 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 receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attach ih an address, with ali giber fike empowersd.

Py S N R i
SIGNATURE: S LS Daust s TACLE n/ Mw/ grf~ 2. 79Y7
/

Datd Daytime Phone #




