FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg8000099518

4. Corpo-ation Narne

DIRECT BUSINESS FURNITURE & INTERIORS, INC.

FLORIOA DE 2ARTMENT OF STATE
Katherine Harris
Secr.tary of State
DIVISION C'F CORPORATIONS

Principal 1*lace of Business

#100 N, POWERLINE AD.. SUITE T &%
POMPANQ ECH FL 33073

Mailing Address

4100 N. POWERLINE RD.. SUTE T 45
FOMPANO BCH FL 33073

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90009 008 ***450.00

MR

DO NOT WRITE IN T HIS SPACE

3. Date ncorporated or Qualifed

11/23/1998

2. Principal Place of Business
2 26

2a. Maiting Address

4, FEI Number

65-QUT565S8E

Apodlied For
Not Applicable

Suite, /\pt, #, efc. Suite, Apt. ¥, etc.

5. Cerlifiate of Status Desired | $8.75 #aditonal

E\ ?ﬂ Fee Rezuired
City & titate City & State 6. Election Campaign Financing - $5.00 May Be
- 23l . - 128 Trust ~und Contribution Added 1> Fees - -
Zip Country Zip Country 8. This carporation owes the current year Intangibie
m IE} 2_9] E Personal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registernd Agent
81| Name
BULLIS, TIMOTHY J
4100 N. POWERLINE RD.. SUITE T 45 82! Street Address {P.O. Box Number is Mot Acceptable)
u "
POMPANO BCH FL 33073 83
84| City F L 85! Zip Cade

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATUFRE

11. Pursuz nt ta the provisions of Sections 607.0502 and 607.1508, Florida Statctes, the above-named cc rporation submii s this statement for the purpose of changing its ragistered
office r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apgointment as reqg stered

Slgnature, typed of printed na ne of registered agent and title if applicable {NOT :: Regstered Agent signature requ ired whan renstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS s \ND DIRECTORS IN 12
TITLE D [J DELETE 117ITLE []Change  [) Addition
NAME BULLIS, TIMOTHY 12 NAME
streeTapore ss(4 100 N. POWERLINE RD., SUITE T 4-5 14 STREET ADDRESS
erestze (POMPANO BCH FL 33073 14CITY-ST-2P
TITLE [J DELETE 21 TITLE ] Change [ Addition
NAME 22 NAME
STREET ADDRE: S 2.3 STREET ADDRESS
CITY-ST-2IP __Qzacny-sr-2p
|-TImE - — - F1DELETE - B aimme ClChange  [J Addition
NAME 3.2 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-5T-2F 34 OTY-ST-ZP
TImLE [ DELETE 41TITLE [jChange [ Addition
NAME 4.7 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME [} DELETE 59 TME [Clthange [ Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY.ST-2IP
TME [) DELETE 6.1 TIMLE [Flchange [ Addition
NAME 6.2 NAME
STREET ADDRES! 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P

|
14. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(2 X(i), Florida Slatutes. | further cestify that the info ‘mation

indicatec on this annual report or supplemental ar nual report is frue and accurate and that my signatur: shall have the same legal effect as if made und 2r cath; that | ary an
officer or director of the corporatic n or the receive of Hiusiee empowered to execute this repont as requ red by Chapter 307, Florida Statutes; and that rry name appears in

Black 12 or Bleck 13 if changed, or on an attachment with an address, with all ather like empowered.
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OR PR NTED NAME OF SIGNING OFFICER { 'R DIRECT
——— .
S r e A A

S e

Dale D aytime Phone #

CR2E(34 (11/98)
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