FILED
2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

P!E?ngNLa{nI:AENT # H7601 3 05-02-2003 90373 049 ***150.00
CHRISTINE'S FURNITURE, INC.
Principal Place of Business Mailing Address
610 INGRAHAM AVENUE 610 INGRAHAM AVENUE
HAINES CITY FL 33844 HAINES CITY fL 33844
I N R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
592584921 Mot Applicable
Zip Gountry dp Country 5. Certificate of Status Desired O §g'zgq£?:;ﬁ°"al
w—ﬂs.- N:n‘*l —a‘r:d‘A;d-r;ss ﬁf_Current Hégis!ered Agent 7. Name and Address of New Registered Agent CoT
Namg
BAKER, CHRISTINE Street Address (P.C. Box Number is Not Acceptable)
re ress {P.C. Box Nu 5
5509 BAKER AVENUE F
HAINES CITY FL 33844
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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or,pm\mj}' agje of registered agent and title if applicable. {NOTE: Registared Agant signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 _ o
Afer ey 12503 Foo bS50 o Secim Caroa e $5.00 o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD § [ oelete THLE dChange [ Addition
NAME = BAKER, CHRISTINE - NAME
street aooress | 5509 BAKER AVE - STREET ADDRESS
oTy-57- 217 HAINES CITY FL CITY-ST-7P
me VD - I ] Delete E O change (] Addition
NAME COTTON, SHELA  * NAME
sreet aoress | 800 GRACE AVENUE . STHEET ADDRESS
orv-st-ze | HAINES CITY FL i B | CITY-S7-2IP
e STD CoT o © O Deee™ ™ § me - = - - - - [lthage [ Addition
HAWE BAKER, GARRY. . % ~ NAME
srreer ancaess | 5509 BAKER AVE STREET ADDRESS
CITY-5T-21P HAINES CITY FL CITY-ST-21F
TITE [3 velete TITLE [l crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Delete TMLE - [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP )
TITLE . O Detete mE - [0 change  -[7] Addition
NAME NAME ) -
STREET ADDRESS ' : STREET ADDRESS
CITY-ST-ZIP CITY-8T-2Ip

12. | hereby certify that the informaticn supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee emgowered 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 pther like empowered.

SIGNATURE: ___ SlGea\T

SIGNATURE ANDTYFED

AME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

LEERE/DLIE L F29.03  fisfree-sex)

AY 019050

CR2E034 (10/02) .



