2003 FOR PROFIT CORPORATION Aug 14F12L0](3):§)8 00 am

UNIFORM BUSINESS REPORT (ubn)

Secretary of State
DOCUMENT #
1. Entity Name P99000044113 08-14-2003 90070 009 ***550.00
HOWARD BERMAN INTERIORS, INC. _
Principal Place of Business Mailing Address ~
3810 GALT OCEAN DRIVE 3410 GALT OCEAN DRIVE
SUITE 1200 N SUITE 1201 N
B — e A O T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, slc, [ CHECK HERE IF MAKING CHANGES

Ciy & State City & State 4, FEI Number Applied For

65-0920122 Not Applicable
p Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

BERMAN' HOWARD Street Address (P.O. Box Number is Not Acceplable)

3410 GALT QCEAN DRIVE,, 1201 N

FT LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerec agent.

SIGNATURE

Signature, typad o printed narma of ragistered agent and titte if applicable. (NOTE: Registerad Agent slgnature raquired when rainstating) DATE
FIE NOW!!! FEE IS $550.00- — . m— e - — e - L

4 After September 10, 2003 Fee will be $750.00 S Blection Campaian Fnancing fi-gqo"g!;fe
Make Check Payable to Florida Department of State ' RN
10~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSD ‘ [ Delste TITLE ) Jchange [ Addition
NAME . BERMAN, HOWARD L HAME :
streeT a0DAess | 6874 NORTH POWERLINE ROAD STREET ADDRES3
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-S7-2IP
TILE VID Nnele:e TITLE [ Change [T Addition
NAME BERMAN, PETER S ' . N
sTReeT ADDRESS | 6874 NORTH.POWERLINE ROAD STREET ADDRESS
CiTY-ST-2P FORT LAUDERDALE FL 33308 : " j cm-sT-zp
TITLE O pelete’ TMLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I CITY-§7-2P
TIME [ Delste ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CTY-ST-ZiP
TITLE [[] Delete TTLE TlcChange [ Addition
NAME NAME
STREET ADDRESS I swreer coomess
CITY-ST-ZP CITY-ST- 2P
TITLE [ pelste TILE [ Change ] Addition
NAME NAME

L sTRecTaBDRESS | .. __ . _ STREET ADDRESS

— . e T e S !

CITY-ST-2P CY-ST- 2P TETE e e e el o el

12. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated n this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver ot trustee emnow red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, of on an #R all cther like empowered.

SIGNATURE! 2

HGNATURE AND TYPECCORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ="Daylime Phone #

DUREDbwaes Beempn  212-63 (F)sis-3300|

AV SEBBI00

CR2E034 (4/03)



