UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  FO0000006084 Secretary of State
1. Entity Name 05-05-2003 90196 016 ***150.00
EPIC FURNITURE GROUP, INC.

Principal Place of Business Mailing Address
6301 N.W. 5TH WAY. SUITE 3600 9387 DIELMAN IND OR
FORT LAUDERDALE FL 33309 SAINT LOUIS MO 63132
Suita, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHAMGES
City & State City & State 4, FEI Number Applied For
65‘1017719 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - - “Name™ T T -
C T CORPORATION SYSTEM . Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
\:B 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. 1 am familiar with, and accept
, lhe cbligaticns of registered agent.
- SIGNATURE
ﬁ'f" Signature, typed or printed name of ragistared agent and title if applicabls. {NOTE: Regislersd Agent signature required when reinstating) DATE
1
FILE NOW!!! FEE IS $150.00 ' . ' .
Ata Ney 1,2003 Foe wil be $550.00 ST o o $500 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PD [ Detete TLE [JChange  [] Addition g
NAME WATTS, R. CRAIG - NAME <
sTreeT anoress (8301 NLW. STH WAY, SUITE 3800 STREET ADDRESS 3
orv-s-2¢ | FORT LAUDERDALE FL 33309 OITY-S1-2IP g
TITLE VD O oelete TITLE [ change  [[] Addition %
NAME BACKER, LEONARD J HAME
STREET ADDRESS | 6301 N.W. 5TH WAY, SUITE 3600 STREET ADDRESS
orv-s1-2p | FORT LAUDERDALE FL 33309 Ciry-5T-267
TE VD 1 celete TITLE ) (O Change [ Addition
NAME PRICE, ROBERT L NAME
STREET AUDRESS | G301 N.W. 5TH WAY, SUITE 3600 STREET ADGRESS
onv-st-2p | FORT LAUDERDALE FL 33309 wiv-S1-2p
TITLE D O Delete TINLE [ Ghange [ Additien
NAME JACOBS, FRANKLIN A NAME '
sTreeT Aboress 19387 DIELMAN INDUSTRIAL DRIVE STREET ADDRESS
CITY-5T-21P ST. LOUIS MO 63132 CITY-ST-21P
TLE D O Delete TIE Ol change [ Addition
NAME MOSLEY, DAVID L NAME
STREET ADDRESS | 9387 DIELMAN INDUSTRIAL DRIVE STREET ADDRESS
cry-st-ze |ST. LOUIS MO 63132 GITY-ST-2IP
TITLE D [ Detete TITLE [ Change  [] Additicn
” NAME DRELLER, MICHAEL J NAME
sTREeT ApoRess | 9387 DIELMAN INDUSTRIAL DRIVE STREET ADDRESS
crv-st-ze |ST. LOUIS MO 83132 CITY-5T-2IP
121 hereby certify 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith an address, with all cther like empowered.
- i
SIGNATURE: NN AT \L_ SORUMEMICHARL DREILLER W38 — o2, (213991 -920¢
SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Dayfime Phone #




