2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # 285222 T Secretary of State
1. Entity Name 03-17-2003 90478 042 ***150.00
FURNITURE WHOLESALERS, INC.
Principal Place of Business Mailing Address
1100 NE 45TH STREET 1100 NE 45TH STREET
FORT LAUDERDALE FiL 33334 FORT LAUDERDALE Fi. 33334
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-1110097 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8'75 Addilional
Fee Required

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

- = = — T Narme T

DEUSCHLE, JAY
1100 NE 45TH STREET

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

FT. LAUDERDALE FL 33334

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad Aame of registered agent and litls if applicatla. (NOTE: Registerad Agenl signature raquired whan reinstaling} CATE
] :
W AﬂFILl'wE N?V;OL!S !:_EE Iﬁ!ﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
Ader 3 ay 1, ee:w . Trust Fund Contribution. O Added to Fees
Maka;ffheck Payable to Florida Department of State
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE % ST O pealste MLE I change [ Addition
NAME DEUSCHLE, JULIE NAME
sTREET ADDRESS | 1100 NE 45TH STREET STREET ADDRESS
cry-sT-2P - {FT. LAUDERDALE FL 33334 CiTY-ST-21P
TTLE PD 3 Delete TITLE [ Change [ Addition
NAME DEUSCHLE, JAY B. NAME
STREET ADDRESS 11100 NE 45TH STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33334 CITY-ST-2P
TILE e e e Delttge - QTME_ . _ e Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-5T-21P
TITLE ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O balete TITLE [ Changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certity that the information
indicated on this report or supplemental reporl 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address bther iike empowered.
SIGNATURE: ___ _e- ZEOUIDRY Devsushs 3\' o>  asY-M1-139L

=]
GNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[oF)-JaFlalsl

Av

CR2E034 (10/02)



