2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uoan) Jan 31, 2003 8:00 am

DOCUMENT #  F98000005982 Secretary of State
1. Entity Name 01-31-2003 90144 042 ***150.00
NULAB FURNITURE CORP.
Principal Place of Business Mailing Address
11 FEDERAL RD 11 FEDERAL RD
MONROE TWP NJ 08831 MONROE TWP NJ 08831 .
- . BRI AR
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. # atc. Sulle, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ¥ . Applied For

22 3004290 Naot Applicable
Zip Country P 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
_ o T - P T e -..Name.’:;:.__,...—..c i £ e A e e —_—
JACOBSON, WILLIAM ESQ. Street Address (P.O. Box Numbar is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
105 SO. NARCISSUS AVE., SUTIE 507
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed or printad name of registered agert and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE !S $150.00 . . ) .
Atter May 1,2003 Fee will be $550.00 o o ey 86,00 sy 2o
Make Check Payabie to Florida Depariment of State '
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE cT [ Delete e X chenge [ Addition
NAME DITRINGO, FRANCINE NAME
smreer apoaess | 315 BARKENTING LANE seet aooress | 20Ce (eApTiS POInT DRIVE
omv-st-ze | MANTOLOKING NJ 08738 CY-SLIP | MAN TOLOKIA 6- NI OBT3%
TILE P [ pekste TILE f [XChange [ Addition
NAME DITRINGO, ANTHONTY NAME
street sooness | 315 BARKENTINE LANE STREET ADDRESS | 1O, CuTis RornT diave
orv-si-ze | MANTOLOKING NJ 08738 CITY-5T-2Ip MAN TO L0 Kin &, T KIR
THLE [ pelete TITLE B [ Change ] Addition
wMES O | T T i B L - ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE 1 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-5T-ZIP CITY-57-21P
TILE 7 petete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an alt‘?ent with gn address, with all other like empowered
SIGNATURE: e 2, AP JIRED F ane,me. D. 77.~a') \/ 722-793- 0050

G OFFICER OR DIRECTOR Cats Daytirme Phone #

CR2E034 (10/02)



