N, ' 215
r’ S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  J23286

1. Entity Name

DESIGN FURNISHINGS, INC. 02-07-2002 90324 022 ***150.00

Principal Place of Busingss Maiting Address
2500 DINNEEN AVE. SUTE B 2500 DINNEEN AVE. SUTE B
ORLANDO FL 32804 ORLANDO FL 32804

MIHVERAI

M ERARRAN

2. Principal Place ol Business 3. Malling Address
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4, FEIl Number Appligd For
53-2693741 Mot Applicable
Zip Country Zp Country " ' $8.75 Additional
‘ 5, Cenrtificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent
- e e s = _Name. ____ . - ~
FOLLO, JOHN A Streat Address (P.O. Box Number is Not Acceptable)
2500 DINNEEN AVE SUITE B
ORLANDO FL 32804
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Fiorlda.

’)-, rga l. ?rc’si-afc‘r:‘*

o printad name of registored agart and e it Appicable (NOTE: Regi

-17-02

roquired whart rex ng) DaTE

SIGNATURE

d Agen! 5

o

FILE NOW!!I FEE IS $150.00

9. This corporation is eligible to satisly its Intangible . .
Tan gy roquiroment and otects 1 G0 80, After May 1, 2002 Fee will be $550.00 O e o $5.00 way pe
(See criteria on back) | Make Check Payable to Department of State i

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ ekte TME (O Changs (T Addition

NAME FOLLO, JOHN A NAME

STREET ADORESS | 2500 DINNEEN AVE STES STREET ADDRESS

orv-s1-2¢ | ORLANDO FL 32304 CITY-S1- 3P

TLE [ Detete TMLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-S1-2P

TME [ Delete TALE [lchenge [ Addition

NAME - MAME : -

STREET ADORESS I = = =N SIMEETADDRESS |~ e —_ ———— - rEmmeee o e

CIRY-5T-2P CITY-ST-21P

TILE [ pelete TIILE Dl change [ Addition

NAME NAME

STREET ADDRESS SYREET AGDRESS

CIry-ST-2P CIY-ST-20P

me O betete TImE [ crange  [1 Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P coY-S1-2P

TME O belets TME Jchange (] Addition

NAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-5T-21°

13. | hereby cerlify that the informatien supplied with this filing does nat qualify for ihe exemption stated in Sactian 119.07(3)(i), Florida Statutes. | further cartify that the information
indicalad on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
af \he corporation or the raceivet or trustige smpowerad 1o execute this repgd as required by Chapter 807, Florida Statutes; and that my name appears i Block 11 or Block 12it

changed, of on an attachment with a gl other ke empo
- —_ o
SIGNATURE: 2- )—2002
Cats Daytme Prone ¥

NING OFFICER OR DIRECTOR

Mar 28, 2002 8:00 am
Secretary of State

CR2EQ34 (5/01)



