2003 FOR PROFIT CORPORATION FILED

Yoo rvong

Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F02000004252

NATIONWIDE FURNITURE, INC.

R

Secretary of State

01-23-2003 90220 005 ***150.00

Principal Place of Business Mailing Address

6420 ATLANTIC BLVD.. #1300

NORCROSS GA 3007 NORCROSS GA 30071

6420 ATLANTIC BLVD.. #1300

2. Principal Place of Business 3. Mailing Address

AAAEAETURSIRT RN

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.

Applied For

City & Stata City & State 4. FEI Number 01 4
‘ 03 0703 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"N Halal e s T L SRR s - B (T R U U S _
CORPORA“ON SERWCE COMPANY : Street Address (P.O. Box Number is Not Acceptable)
. reef re Q. Box Num|
1201 HAYS STREET
TALLAHASSEE Fl. 32301-2525
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee'will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ML PCEQ 1 Defete T [ change ] Addition | &
NAME MEISER, FREDERICK E HAME S
sTReeT anoress | 6420 ATLANTIC BLVD., #130 STREET ADDRESS g
crv-s-zr | NORCROSS GA 30071 CITY-57-21P 2
TIE SCFO O Celete L Ol Change L] Addiion %
NAME BUCHANAN, J. MORRIS NAME

sTReer anoress | 6420 ATLANTIC BLVD., #130 STREET ADDRESS

ar-st-zp | NORCROSS GA 30071 CITY-ST-21P

TITLE v O pelete TITLE [ Change  [] Addition

NAME - LEDER’—MARCJF.T;—--H—P'-—'-—.-?:- e e n e st Ee . - SNAME L e | e s - oD T o - e - - -

sTreet a0DRESS | 6420 ATLANTIC BLVD., #130 STREET ADDRESS

CITY-§T-2IP NORCROSS GA 30071 CITY-ST-2IP

TITLE V O Gelete TITLE [ Change [ Addition

NAME KROUSE, RODGER R HAME

streer aporess | 6420 ATLANTIC BLVD., #130 STREET ADDRESS

CITY-ST-ZiP NORCROSS GA 30071 CIFY-ST-ZP

TITLE v S Delete TITLE [ Change [ Additicn
NAME NEIMARK, JASON H NAME

sTREET o0Ress | 6420 ATLANTIC BLVD., #130 STREET ADDRESS

CITY-5T-2IP NORCROSS GA 30071 CITY-ST-2IP

TIME v [ celete TILE [J Change [ Addition

NAME CALHOUN, KEVIN J NAME

staeeT aooress | 6420 ATLANTIC BLVD., #130 STREET ADDRESS

arv-st-zp | NORCROSS GA 30071 CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)i), Florida Statutes. | further certity 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ XTI QUi ass Bveartarpm, CFo Vi3 dov- 4 ~5y23

?hy'runs AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #




