FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

FURNITURE MARKETING, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
ety e | Jan 15 1998 8:00am
1998 DIVISICN OF CORPORATIONS S e Cret ary Of St ate
POGUMENT # F13691 (3)

Mailing Address

% THOMAS H SINKS
22248 HOLLYHOCK TRL.
BOCA RATON FL 33433

Pringipal Place of Business

% THOMAS H SINKS
22248 HOLLYHQCK TRL.
BOCA RATON FL 33433

TR

DO NQOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

01/06/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m m RO-2172370 Net Applicable
Suite, Apt. #. atc, Sulte, At #, etc. R ——
' ? Ao 5. Certificate of Status Desired O $8‘75 Add_itmnal
a E] Fee Required
City & State City & State 5. Election Campaign Financing $5.00 May Be
Ei El Trust Fund Contribution Added to Fees
Zip Country Zin Country 8. This corparation owes or has pald the current year Intangible
24 E‘ EI a Parsonal Property Tax due June 30. Yes e
g. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent T
SINKS, THOMAS H 81} Name
22246 HOLLYHOCK TRL. B2| Street Address (P.O. Box Number is Not Acgeptable) o
BOCA RATON FL 33433 5 —_
84| City FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this staternent for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered

SIGNATURE
Signatuce, typed o pinlea name of ragistered agent And tila K applicable. (NOTE: Registered Agent signature required when relnstating) DATE
12. OFFICERS AND DIRECTORS . 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE op D [ DELETE 11 TITLE L] change [ Addition
NAME SINKS, THOMAS H 1.2 NAME
smeeTanDRess | 3320 N HILLS DRIVE 1.3 STREET ADDRESS
CHFY-S1- 2P HOLLYWOOQD FL 14 CITY-S1-2IP _
TITLE [T pELETE 21 TIE £ Change  [J Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY-§T-2IP 2. 4 CITY-ST- 2P
TITEE 3 DELETE 31 TMLE [JCrange 3 Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDBESS
CITY . 5T- 7P 34, CITY-5T-2PP
me 3 DELETE 4.1 TITLE I Change  [_f Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY- §1- 217 4.4 CITY-5T-2IP
TIRE [T peLETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CIFY-ST-2IP
TIE LI DELETE 83 THLE "1 Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -57- 2P 5.4 CITY-5T-2IP
14. | hereby certify that the infor ify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further ceriify that the information

ageurate and that my signature shall have the same legal effect as if made under cath; that | am an
is report as reguired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



