2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 04,2003 8:00 am

1. Entity Name 04-04-2003 90156 003 ***150.00
SALLY KRAMER'S FURNITURE COLLECTION, INC.
Principal Place of Business Mailing Address
128 S BARFIELD 128 S BARFIELD 4 ) c (} 8 3 48
MARCC 1SLAND FL 34145-5142 MARCO ISLAND FL 33337 4 )
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applisd For
65-m51876 Not Applicable
Zi nt i Countr iti
i Courtry Zip ¥ 5. Cerlificate of Slatus Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, SAU'Y J. Street Address (P0O. Box Number is Not Acceptable} '
440 COTTAGE CT
MARCO 1SLAND FL 34145
City FL Zin Code
8. The above named entity submils this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
B v | 3 M= =15 00 CRNCEE R e e i s S = e o . v —— -
AﬂFIEI'mE N?V:c;‘!’!;iEE '§Il$b1 5:5052 00 - 9. Election Campaign Financing $5.00 May Be
er May 1, e wifl be ' Trust Fund Contribution, Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [ change ] Addition
HAME KRAMER, SALLY J. NAME
sTREET aooRess | 440 COTTAGE CT STREET ADDRESS
CITY-$T-2P MARCO ISLAND FL 34145 CITY-5T-21P
TITLE O petete TILE [ Change [ Addition
" NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP GiTy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME _ NAME
STREET ADIDRESS “SIREET ADDRESS |+ —
OTY-81-2IP GITY-ST-7IP
TITLE [ Delete THLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iF CITY-$¥-2IP
TMLE [ Detete TITLE G Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
12. | 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 Information
indicated an this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
changed, or on an attachment with an address, with all other like empowered.
73 PR E S e
SIGNATURE: Sal*l. g\liﬂ[@!('rumer mn&@éy\m 3_/31/03 (239) 394-4499
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING orern DIREGTOR Dals Daytime Phone #

AV,

. CR2E034 (10/02)



