| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

[PIINIA¥Y LV [ ]

nv

DOCUMENT # 389280 Secretary of State
1. Entity Name 01-09-2003 90021 041 ***150.00
RALPH EDWARDS FURNITURE, INC.
Principal Place of Business Mailing Address .
850 N OIXIE HIGHWAY 850 N DIXIE HIGHWAY ¢
| ANTANA FL 33462 LANTANA FL 33462 o "
2. Principal Pla‘c.e siness 3. Maili g Address H"l" ml' IINI "“I”"' III” "” IIIH Iml ||l|] Ill" I’l“ Ill“ IIH
gme_ g L
Suite, Apt. #, efc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- L 59-1434244 Not Applicable
ze Country Zip Country 5. Certificate of Status Desied ~ [~ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5
Qa mwe '
EDWARDS, KENNETH Street Address (P.O. Box Number is Not Acceptzble)
850 N DIXE HIGHWAY 7 : .
LANTANA FL 33462 . -
oL L yA Zip Code
) - L4 / e /’% FL |

8. The above named entity submits lhié statament for the purpe:
the abligations of registered agerit§ "~ .

:;_!SIGNATQRE'_ E’NH'QT‘( : Wl ¢

or registered agent, or both, in the State of Florida. | am familiar with, and accept

.

Y /7975

CR2E034 (10/02)

Signature, typad or printed nama of registerad agent andM g Regisl'erad Agenfignature requirad whan rsinstﬁnng]
e FILE NOW!! EEE IS $150.00 o / "
hy H ) ) . .
~ . i 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ' Trust Fund Cop:ltr?bution. 'g O ftif.egl?oh;:yéfe
Make Check Payable to Ficrida Department/st State -
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SPD 1 pelste TMMLE [ change [ Addition
NAME EDWARDS, KENNETH NAME
streeT oress 850 N. DIXIE HWY STREET ADDRESS
cry-st-zp | LANTANA FL CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2P ] oo e e e, - - ory-st-or - - -
TIME [ Delete TITLE (O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ pelete ITLE - [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete [ change {7 Addition
NAME

12. | hereby certify that the information supplied with this filing does not 12.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental repart is true and accuraess legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered 1o ex : lorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otb /
Votbs s35-pto0
3}

SIGNATURE: /)
Daytime Phone #

STREET ADDRESS
GRY-$7-2IP ”ﬁ ﬂ




