FILED
ORATION
2005 FOR B RO AL REPORT _Feb 22,2005 08:00 AM

DOCUMENT # 293707 Secretary of State

1. Entity Name
LEVITZ FURNITURE CORPORATION

Principal Place of Business . Maifing Addrass

90 PRICE PARKWAY, STE. 1 90 PRICE PARKWAY, STE. 1
FARMINGDALE, NY 11735 FARMINGDALE, NY 11735

IR

02032005 No Chg-P CR2E034 (10/03)

. DO NOT WR'TE iN TH'S SPACE 4. FE| Number 1 Applied For

23-1657490 Not Applicable

i ; $8.75 Addtioras
. N . N 5. Certificate of Status I?eﬁ:red | Pos Requlrad

8. Name and Address of Current_Regis?ered Agent . e et e e s [

C T CORPORATION SYSTEM i DO NOT WR‘TE

1200 SOUTH PINE ISLAND RD.

PLANTATION, FL 33324 ' - IN THIS SPACE

— Ea— PO : —— ST em—
8. Tha apove narned entity submits this statement far the purpose of changing its registered office or registarad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . ) - L ,

Signature, iyped or printed name of recistered sGent and tite if apglcable {NOTE Reglsiernd Agent signature required when reinstating) R DATE .
- - - N kY P S _: iC bani ot - - - :
9. Election Campaign Financing $5.00 May Be
Aftol": :‘:I.aEthO;U(!’!l'!’stil\,Sv'fl1s£ gSOSD 0o Trust Fund Centribution. O  Addedto Fees
0. OFFICERSAND DIFECTORS ] = -
HTLE P
NAME SCOTT, MARK )
gl briacrunaton pongrpasges
CITY-S7- 2P , e o
SN B 02722 /705~ B005 T -008. 350,
TITLE CEQ . B -
NAME CAROTHERS, W JAY B
STAEET ADDRESS | 300 CROSSWAYS PARK DRIVE o o
GTE-SLZP | WOODBURY, NY 11787 _ T P o . —— - =
LE SVGC L
NAME WEBBER, ROBERT ' ' L == o .

£ss | 90 PRICE PARKWAY, STE, 1
;T:E;:?: FARMINGDALE, NY 11735 ) . e DQ NOT WRITE

we | Ererromery | IN THIS SPACE

NAME
STREET AGDRESS | 90-PRICE-PARKWAN-STE
CITY-ST-21P EARMINGEALE-NY¥—44735— e . R o o R — — _

B} " I
TmE wee- (M HEF Frasaiht O IGER. B Lo

NAME COLREAVY, COLEEN  ~ _ .

STAEET ADDRESS | Q0 PRICE PARKWAY, STE. 1

cmv-5-2F | FARMINGDALE, NY 11735 L o o . Czrm -

TIME

NAME

STREET ADDRESS

CITY-ST-2P ) o e . e i T

12. | haraby cerlify that the information supplied with this flh g coes not quall y for the exemption stated in Section 119. 07?3)(:) Florida Statutes. | further cartify that the information
indicatad on this repont or supplemental report is wue and accurale and that my signatura shall have tha same legal effact as it made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowsred 10 execute this repart as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if

changed, or on an attachi th ar addregs, with all other like empowered,
SIGNATUR EA/ LU A S—? \, — e JﬁS/&S o ?-5@0 Xi7
’ SIGNATURE AND TYFED Gl PRINTED NAME OF EIGNING OFFICER OR DIRECTOR ] ] Cale ] Da,yﬂmn Prone #

KOBERT LU BER S Ve PRESI o= =



