2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # 598944 ecretary of State

1. Entity Name 04-23-2003 90097 020 ***150.00
HARBOR CITY FURNITURE, INC.

Principal Place of Business Mailing Addrass
1717 N WiCKHAM RD 1717 N WICKHAM RD +4vVULOL
MELBOURNE FL 32935 MELBOURNE FL 32935 e e
Suite, Apt. #, etc. Suite, Apt. #, etc. T] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59’187051 1 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O $8'75 ﬁ_\ddilional
S - . ~ | - e L - e e = ~- Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASAR' LAVONNE M Street Address (P.O. Box Number is Not Acceptable)
2665 PARK PLACEBLVD -
MELBOURNE, FLORIDA MFL 32835
. City FL Zip Code

8. The'above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
* theobligaticns of registered agent,

SIGNATURE. : :
M ) ) !’ ?Signatlure. typed or printed nama of registered agen and titde if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AeﬂfllhE-N?gm iEE Iﬁ; t‘esoéoso 00 9. Election Campaign Financing $5.00 May Be
ter May 1, 2003 Fee w $550. Trust Fund Contrikution, O  Added to Fees
Make Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P C 1 Delete TITLE [ change [ Addition
NAME CHASAR, ALBERT J. NAME
STREET ADDRESS | 1717 N WICKHAM RD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP
TIMLE VP [J Delete TILE [JcChange [ Addition
NAME CHASAR, LA VONNE M. NAME
STREET ADDRESS | 2885 PARK PALACE BLVD STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32935 _ CITY-ST-21P
TLE O pelete TITLE [J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE 3 Delete TITLE [J-Change [ Addition
NAME NAME ‘
STREET ACDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . : - ... cy-st-ze
TITLE ' [ Delete TIME ’ ot o = - -[OChange [ Additicn
NAME . - .. B o s "
STREET ADDRESS - ~ )| STREET ADDRESS il : . ..
CITY-ST-2IF CITY-$1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 diractor
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atiaghment with an address, with all other like empowered.

sionaTURE: SO S, et NN o XN\ G 50\ 6

SIGNATURE AND TYFED OH PRINTED NAME OF SIGNING QFFIEER QR DIRECTOR Data Daytima Fyione #

CR2E034 (10/02)



