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“"—;—;

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT # 403297 04-21-2002 90873 006 ***150.00
1. Entity Name
FLORIDA HOME FURNISHINGS ROSTER, INC.
Principal Place of Business Mailing Address vvvvse
1135 PASADENA AVENUE. SOUTH 1135 PASADENA AVENUE. SQUTH | . | A - . ..
SUNE 239 SUITE 233
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte. Apt. ¥, ete. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEl Number Appliad For
59-1456407 Not Applicable
o | Cowmy B ] County 5. Cortificate of Status Desied [ gggfq Additional
€. Name and Address of Currant Reglstered  Agent 7. Name and Address of New Registared Agent
o e i . e I oo s e — e T = Name o r——— = 2 = S e = —— = ———
WAX, BARRY Stroet Address (P.O. Box Numbar fs Not Acceptable)
51 DOLPHIN DR
TREASURE ISLAND FL 33708
City FL Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _> ' " -
Signature, typed o printed name of regisiorad agent and title i applicabla. (NGTE: Regiaterad Agont signalure racyinsd when reinstating) DATE
8. This corporgtion is eligibla to satisty its Inlangible FILE NOWII! FEE IS $150.00 . N
Tex filing requiremsnt and elec!s 1o do so. After May 1, 2002 Fee will be $550.00 10- 5'1:::.23;?::;?&? e fg;eod?o“;l:ye? °
{See criteria on back) a Make Check Payable to Department of Stale '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME P O Delete TME D Ocrenge  Madgiion | 5
nae CLEVELAND, CRAIG C e ELAINE GREEM BELGS . ) &
streeTA0oress | 421 MAPLE BLUFF CIR. smeeroness | Jotp LAKLE EmELACD 0 o 3
orv-st-2e | MELBOURNE FL 32840-1835 ovste | AT LAUQERDALE, FC 3339° &
e ‘| VPD O petets e Dﬁ-)_ &Y% FRASELZ N Dlcramge [ Additon | S
WA TAMNEY, VONICA e Jo79 C-REYSTONE DR
smeEranpress | PO, BOX 12 N/A SIREETADDRESS | . T, FL ¥
JCmesi2p | LAND.O LAKES FL 34639 - - Cy-s1-2P h(' L, ?_& "f‘ ‘of.i ). . .3:/_7 / . .
TTE D Epetete TTLE [Jemange [ Addtion
[T MAME "DREZNIN, NEAL—=—~———=— Sebie e ~HAWE o —=
STREET AODRESS | 841 FALLKWOOD CT STREET ADORESS
cIry-S1-2p SARASOTA FL CITY-S7-2P
THLE VPD ’ O petere TTLE D change [ Adettion
NAME ASKER, ESSE NAME
sTreer aporess | 139 TIMBER LN STREET ADDRESS
CITY-ST-25P JUPITER FL 33458 cry-s1-ze
e ST 7 Detete Tme Othange [ Addition
NAME WAX, BARRY NAME
smeeT apoaess | 51 DOLPHIN DRIVE STREET ADDRESS
CITY-ST-ZP TREASURE ISLAND FL CITY-5T-2P
e C B Deiete miE O change [ Addilion
NAME EDMONDS, ROYAL NAME
STReEY ADDAESS | 9202 GRAND BLANC STREET ADDHESS
omv-st-zp | SEMINOLE AL o-S7-2P
13. | hereby certily that the informalion supplied with this Hiing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statules. | turther cerlify that the information
indicated on this raport or supplemental reporl is true and accurate and that my signature shall have the same ‘agal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver orffMstes empowered to execuig this rggort as required hgpt 7\:.17%5 {atutes; and that my narne appears in Block 11 ar Block 12 if
changed, or on an attachment with i-’- thall othdg ke g ared. gg—gﬁﬁ
| L] i
SIGNATURE: A creeloa s, Lo L TEINOA LEDES ¥10-02— 237 75 6 Y&/
NATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Date Oaytirma Phone 8




