FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P98000042758 ecretary of State
1. Entity Name 04-07-2003 91028 047 ***150.00
INTERIOR WOODCRAFT AND DISPLAY, INC.
Principal Place of Business Mailing Address
11082 NW 38TH STREET 11082 NW 36TH STREET
SUNRISE FL 33351 SUNRISE FL 33351
I — AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State ] 4. FEI Number Applied For
- 65‘0835042 Not Applicable
Zip Couniry zip Courmy 5. Certificate of Status Desired O gg'gfq ‘ﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH, N 8- Street Address (P.O. Box Nurmcer is Not Acceplable)
11082 NW 38TH STREET
SUNRISE FL 33351
City R FL Zip Code

8. Tha above named entity submils this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent,

.

SlGNAT_UF(E
el Signature, typed ar printed name of registerad agent and litla if appiicable. {NOTE: Registerad Agent signalture required when reinstating) ' DATE
FILE NOW!} -FEE 1S°$150.00 . 8. Election Gampaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 03 Added 1o Fees
Make Check Payable to Florida Department of State : -
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIiLE PD [ Delete TmE Ol Crange [ Addition
NAME JOSEPH, NEWLAND S . NAME
STREET Aporess | 11082 NW 37TH STREET STREET ADDRESS
env-st-ze .* | SUNRISE FL 33351 CiTy-s1-2¢ A
T . O Dakete TiTE T Clchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pekete TE [ thange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-51-71 CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-7IP . GITY- 57 2P
mET T, T == = 0Peee W TME - oo T 7 [Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' 1 Delete TITLE. ) [ Cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated o this rgport 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 corparation.or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed., or on an attachment with an address, with all other like empoyvered.
sianaTURE: _ KIGNEL, JS\HEM 412/03 547818890

SIGNA‘EUREAN B TYPED OR PRINTED NAME OF SIGNING OFFIGER y‘bm!cfon Date Daytime Phone #

A 8508190

CR2E034 (10/02)



