_ e ————— . |
FILED

2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR ng 17,t gp)?ifSS(tlgtgm -
€Cre
PE?UgNl;{nhe/lENT # K70827 02-17-2003 90275 004 ***150.00 2
FLORIDA FLAIR FURNITURE, INC.
Principal Place of Business Mailing Address
3630 BONITA BEACH ROAD 3E30 BONITA BEACH ROAD
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
— o T
Suite. Apt. #, etc. Suite. Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State A City & State . umber Applied For
e e & PR 65-0099540 NStpAppIicable
Zp Country Zip Country §. Certificate of Statug Desired O ?8'55 Adc&itional
ee Require

6. Name and Address of Curreni Registered Agent 7. Name'and Address of New Registered Agent

S Name
KELLER, WAYNEP. ..,
3648 BONITA BEACH ROAD - %

BONITA SPRINGS FL 33923 b
. City FL Zip Code

5

Street Address (P.O. Bax Number |s Not Acceptable)

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the dbligations of registered agent. 3

SIGNATURE
- Signature, typed or printed name pf rag stered agent and title if applicatte. {NOTE: Registered Agent signalure required when reinstating) CATE
Aﬁ:lll-\ﬂE N?V:[:;L f:EE liS" 15;)523 00 9. Election Campaign Financing $5.00 May Be
riay 1, e willghe - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida D¥partment of State

10. Of&'lCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11 _
TITLE DP . 7 Delete TIILE [JChange [} Addition | &
NAME KELLER, WAYNE B. ¢~ NAME =N
sTREET ADDRESs | 26935 MCLAUGHLIN BLYD STREET ADURESS :?‘:
civ-sT-zr | BONITA SPRINGS FL CITY-ST-21P o
T DST 3 Delete TILE D) Change (] Addition %
NAME KELLER, PAMELA _ NAME ]
STREET ADDRESS | 26935 MCLAUGHLIN BLVD STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS FL CITY-ST-2IP

e o= - .- - - ~ - iElpeete - —P e T - - =T Change— ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TLE [ pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TTLE [T Delste TITLE O Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDHESS

CITY-S7-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

JAME NAME .

STREET ADDAESS STREET ADDRESS g
ITY-ST-Z1p CITY-ST-2P

12, | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)i), Flarida Statutes. | 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 empowergdlto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrment with an address, wit Oter like empowered.,

SIGNATURE: A { RPN Lo BE .//s/’/a 3 I A5t

SIGNATUREde TYPED OR PRINTED NAM# OF SIGNING QOFFICER OR DIRECTOR '/ Date Daytime Phone #




