2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099518 Mar 02, 2001 8:00 am

1. Sty Nare Secretary of State

DIRECT BUSINESS FURNITURE & INTERIORS, INC. 03-02-2001 90036 047 ***150.00
Principal Place of Business Mailing Address
4100 N. POWERLINE RD.. SUITE T 45 7420 PRESCOTT LANE
POMPANO BGH FL 33073 LAKE WORTH FL 33467
us
T S G AR R
] lao olland LRide
Sliite‘ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\ty & Stat City & State 4. FEI Number Applied For
pﬁ"@n rad-\ 65-0875658 Not Applicable
23 '{8") COLEWS a Country 5. Certificate of Status Desired ] gese ;{iﬁfg&“ona‘
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
E%‘é‘lg’ ;IBIQET:EI’]’E RD., SUITE T 45 Street Address (P.O. Box Number is Not Acceptable)

POMPANO BCH FL 33073

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

/fMom‘f T !o[/t.}‘ D#A‘?/O/*

{NOTE: Registered Agent signature reqeffed when reinstating)

Signature, tyPed or printed ngfe of fegisiered agent and titfe if applicable.

9. This corporation is eligible t&tisly its Intangitle FILE NOW!!! FEE 1S $150.00 10. Election Campaign Finanging $5.00 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed toNF!aeis e
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

me D . R Delele e g ¥Change [ Addition

e BULLIS, TIMOTHY J N ollis Tu C-gz

sweer00%ss | 4100 N, POWERLINE RD., SUITE T 45 sractioness | (430 PreScotf Lone

omv-57-20 | POMPANO BCH FL 33073 e | LoKe Weoard FEL. 33467

TITLE [ nelete THTLE [[1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$7-2P CITY-57-2IP

TILE [ Delete TILE [Jchange [ Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-5T-21P CITY-SF-2IP

TITLE I Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21p

THLE 1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST- 2P

THLE [ pelete TITLE [J Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplementai report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emp

snammwd&u& S Suths ﬁ Aed(lonl- /«m@ I &t 2B SE/-583-0/33

SIGNATURE AND TYPED/OR PRITTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

4

CR2E034 (10/00)



