FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR ngécﬂ’tgg??) ?S(‘:gt?:m

F‘D?CUMENT # V21 332 01-27-2003 90144 012 ***150.00
. Entity Name .
RELUABLE FURNITURE, INC.
Frincipal Place of Business Mailing Address
30685 U.S. HIGHWAY 19 NORTH 30685 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—31 1051 1 Not Applicable
Zip Country 2l Country 8. Certificate of Status Desired O $8'75 ﬁliddiiional
. Fee Reguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYCK’ D‘:LE A. : Street Address (P.O. Box Number is Not Accepllable)
30685 U.5 HIGHWAY 19 NORTH
PALM HARBOR FL 34684
e City FL Zip Code

8. The above named entity sUbmits this statement fox 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 regigterdd agent. R
L d, Lol ] /29 /53

SIGNATURE y
Signature, typed or printed name of registered &g nd title if applicable. (NOTE: Registered Agent signaiure requited when reinstaling} DA’[E
- WE";“E' 1 26!)3_F “; be $550.00 = '-- e ) | ;T;Edl;ti;)r:l C;mpaign ll—';w‘«ancir‘ng o ‘;5_06 May B;
er May 1, e Wit be . Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | ETR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D . ] Delete MLE []Change [ Addition
HAME DYCK, DALE A. NAME
streeT ancress | 2504 WOQDCOTE TERRACE STREET ADDRESS

| ony-st-2e PALM HARBOR FL : CITY-ST-ZIP
TLE : [ Delete TiTLE [JChange [ Addition
NAME NAME
STREET ABDRESS ) STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TmE i pelete TIE ‘ O change [ Aadition
NAME - : NAME
STREET ADDRESS -'. STREET ADORESS
CITY-5T-2IP - . CITY-§T-2IP
TITLE g 1 Delete e~ [Jchange (5 Addition
NAME W Lo NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IP , CITY-ST-2P
TITLE . [ perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ' [ Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Flcrida 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 effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trystee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wijth a#hladdress, with all other like empowered.

SIGNATURE: ___ < W%?E L RED le” T NTEy350

SIGNATURE AND TYPED O PRINTED NAMEﬁSIGNING QFFICER OR DIRECTOR Date . Daytima Phone #

[

CR2E034 (10/02)



