- FILED
2007 FOR FROFIT CORFPORATION Mar 05,2007 8:00 am

DOCUMENT # 285222 Secretary of State
1. Entity Name 03-05-2007 90046 048 ***150.00
FURNITURE WHOLESALERS, INC.
Principal Place of Business Mailing Addrass e e ey
1100 NE 45TH STREET 1100 NE 45TH STREET . :
FORT LAUDERDALE, FL 33334 US FORT LAUDERDALE, FL 33334 US o=t ipmdoa .
P S| K IR
Suite, Apt. #, el Suite, Apt, #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1110097 Not Appiicable
w Country Zio Cauniry 5. Cerilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
DEUSCHLE, JAY
1100 NE 45TH STREET Strest Address {P.O. Box Number is Not Acceplabie)
FT. LAUDERDALE, FL 33334

City F L Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, ang accept
the abligations of registered agent.

SIGNATURE
Skigrature, typad of printed name ol registeed agent and tike it applicable. {NOTE" Rogistered Agani signatuie igquirad whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaclion Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND LIRECTORS IN 11
TITLE ST O Delete TITLE [ Change [ Addition
NAME DEUSCHLE, JULIE NAME
STREET ADDRESS | 1100 NE 45TH STREET STREET AUDRESS
CITY-ST-11P FT.LAUDERDALE, FL 33334 CITy-ST-2IP
TTLE PD 1 Delote TITLE [Cchange ] Addition
NAME DEUSCHLE, JAY B, NAME
STREET ADDRESS | 1100 NE 45TH STREET STREET ADDRESS
Ciry-st-2Ip FT. LAUDERDALE, FL 33334 CITY -$1-2P
TMNE 2 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IF CITY-51-ZIP
TITLE [ Detete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-2iP
TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
Giy-st-2p CITY -S$1-2IP
TITLE 1 Dejete TITLE ] Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-Z1P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 irustee empowered lo execute this repori 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, wit er like empowered.
SIGNATURE: o?/.?o}/ﬁ? _GsY 77/-782 A

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




