]

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

DOCUMENT #  H51072 Secretary of State
1. Entity Name 02-20-2003 90111 009 ***150.00
WALL STREET CONTEMPORARY FURNITURE, INC.
Frincipal Place of Business Mailing Address .
973 SEMORAN BLVD. : 973 SEMORAN BLVD. JUULJBI4
CASSELBERRY FL 32707 CASSELBERRY FL 32707
N — IREE IR ERRAN
Suile, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
59—2510094 . Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;tATAROtA;-MfCHAEt T ‘ - E;;t Address (RO-. Box Number is Not Acéeptab!e) o
263 SILK BAY PLACE
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent. :

SIGNATEIRE

h Signature, typed or printed name of registered agent and 1itla if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE

FILE NOW!!! FEE IS $150.00 .

o 9, Election Campaign Financin

‘Atter May 1,2003 Fee will be $550.00 Trust Fund Copntriggjution o O fdsd.egeohgziss y
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Detets TME [(Jchangs [ Addition
NAME IATAROLA, MICHAEE, NAME
strzeT aooress | 263 SILK BAY PLACE STREET ADDRESS
arv-s-zp | LONGWOOD FL CITY-5T-2IP
TITLE vT - [ pelete TITLE [J Change [ Addition
NAME ROBINSON, LARRY NAME
STREET ADDRESS | 920 NW 6TH AVE - STREET ADDRESS
CITY-ST-71P BOCA RATON FL 33432 CITY-ST-2IP
TITLE O petete TITLE [J change [T Addition
NAME A RS Y7 i ST T s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

indicated on this report or suppiemental reporss gl 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 er the receiver or tgistee 24 poygred to execute this+eport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with4 Pl Tre

SIGNATURE:

12. | hereby certify thal Ihe information supplied with thes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

owered.

s emes Byosomp ,4; i M L L ik

ATHRE AND TYPED ¥R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

adgtss, it

AY  Briv/00 |

CR2ED34 (10/02)




