2002 UNIFORM BUSINESS REPORT (UBR) ADF 29F12%g?8-00 am

DOCUMENT #  P98000099518 ecretary of State

1. Entity Name

AY  RPEPAED

DIRECT BUSINESS FURNITURE & INTERIORS, INC. 04-29-2002 90140 031 ***150.00
Principal Ptace of Business Mailing Address

1120 HOLLAND ORIVE STE 14 7420 PRESCOTT LANE

BOCA RATON FL 33487 LAKE WORTH FL 33467

— NAUGUTIISTENN,

2. Principal Place of Business dregss
- 150 Holford Dr o o
=S, ADL H BT e e e o S A T ' P i O T WRITE TN THIS SPAGE == = s
Surte 4
City & State g:ity & Stat c 4. FEI Number Applied For
C(V-' éﬂ’f&/’ Z. 65-0875658 Not Applicable
Zi Count Zj Count iti
» i ‘ S 5. Certficate of Staus Desied [ D8-79 Additional
il i Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MNarne
BULUS' TIMOTHY J Street Address (F.O. Box Number is Not Acceptable)
4100 N. POWERLINE RD., SUTE T 45
. POMPANO BCH FL 33073
: 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.
) o
SIGNATU m /7S q/7
red agent and title if applicakle. {NOTE: Megisterad Agent signature required when reinstating) DATE
¥
_ _ 9. This corporation is ehg—;mie to-satisfy its Intangible FILE NOW!U FEE_!? 51?_)0.00 | 10._Election Campaign Financing $5.00 May.Be
Tax g requireTent mmmw-—‘mw.uu = - e L0 PN
z ’ Trust Fund Contribution. | ] Added 10 Fees
(See criteria on back) O Make Check Payable to. Department-of State — <[~ — - -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete TLE - [ crange 3 Addition | S
NAME BOLLIS, TIMOTHY J. NAME S
STREET ADDRESS | 7420 PRESCOTT LANE STREET ADDRESS §
CITY-ST-7IP LAKE WORTH FL 33467 CITY-ST-7IP Lé-'
TITLE [ pelete TITLE O Change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
e 3 Celete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
| oemestze L _ o CITY-ST-2IP ‘
THLE [ Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE ' [ pelete TILE [ Change [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer aor director
of the corporation or the receiver or trustee empowered (o 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 angédress, with all other like empowered.
-

SIGNATU : L/l 7 VI et Sér o aS’s

[ e,
RTURE AND TYPED QP O NAME OF SIGNING OFFICER OR DIRECTCR . Daytime Phons #




