FILED 1
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR £
DOCUMENT #  P02000075944 Secretary of State
01-21-2003 90203 019 ***150.00

1. Entity Name

BREVARD HOME FURNISHING GALLERY, INC.

Principal Place of Business Mailing Address
732 WATERMILL DR 732 WATERMILL DR
MERTIT {SLAND FL 32852 MERITT ISLAND FL 32952

e T —— T

Suite. Apt. #, ete. Suite, Apt. #, aic. [ CHECK HERE IF MAKING CHANGES

Loctledse . FL ockleche |, FL A8~ 0045570 B

’if;aﬂ 55 J &T‘{}A Zi? &95 CountryMSQ 5. Certificate of Status Desired O ?&-gfqlﬁ:!:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i e e e a  aenl Eanl 1 1= 1 11 Rcaecamar T e T ET m e

POYE, CHERYL L
732 WATERMILL DR
MERITT ISLAND FL 32952

Street Address (P.0. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registeged agent.
SIGNATURE ﬂ/ﬁb\mﬁf (7~<»: QML ! O;ml/(_,—: / _'/(/"03

CR2EQ34 (10/02)

Signature, typed or printed nar?f of registere‘g ang and tille i a‘ﬂ)lic#e‘ (NOTE:r Registared Agen signatura required when rainstating) DATE
m
AﬂF“RIE N?VZVOCIJS ’;EE Iﬁl i?:sggao 9. Election Campaign Financing $5.00 May Be
er Nay 1, ee W - Trust Fund Contribution. J Added to Fees
Q‘!ake Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE DPT O Delete TMLE [CJ Change [ Addition
NAME POYE, CHERYL L NAME
STREET ADDRESS | 732 WATERMILL DR ‘ STREET ADDRESS
GITY-§7-20P MERITT ISLAND FL 32952 CITY-ST-7IP
TILE Vs [ Dalete TITLE O Change [ Additicn
NAME POYE, DERREL W NAME
STREET AUDRESS | 732 WATERMILL DR STREET ADDRESS
onv-St-2¢ | MERITT ISLAND FL 32952 mY-5T-2P
TILE ) L _ _D Delete e o - _Ij Change [ Addition
NAME P  —————— : P .= =TT =S ‘N‘AME — TR T ST LA aLre ot L o R
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Add'tion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP : oITY-51-2IP
TITLE {7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TTLE 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filinét; does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with anress, with all other like empafeyed
SIGNATURE: ___S{U B [44-03 32-63(-9719

] A bl
SIGNATURE A P AME/DF $IGNING OFEMJER OR DIRECTOR Data Daylima Phane #




