2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00
DOCUMENT #  K70908 gcretary of Stat(il "

1. Entity Name

—

GARIS FURNITURE CONNECTION, INC. 04-01-2002 90663 039 ***150.00
Principal Place of Business Mailing Address
€610 S. REDBIRD AVE 6610 S. RECBIRD AVE
LECANTO FL 34461-7795 LECANTO FL 34461-7795
2. Principal Place of Business 7 3. Mailing Address Hll‘lm I“ III‘ "" ’Il" I"I”l“ |||“|~|” I‘I‘”" II I
Suite, Apt. #, etc. - Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
. -7 e . .
City & State M City & State s WS — 74, FEFNumber - T T e lam b Anhlicd Forms<)
- 59-2954003 Not Applicable
i Counts Zi Countl iti
P ountry P ountry 5. Certificate of Stalus Desired O $8'75 A_ddltlonal
7 Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registerad Agent
Name
GAR" JAMES Street Address (P.O. Box Number is Not Acceptable)
6610 S. REDBIRD AVE
LECANTO FL 34461-7795
City FL Zip Code
8. The a}aove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed narme of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Thisc tion Is eligible ¢ satisfy its Intangibl 1 X . . . .
Tasing requromentand docs 0 5o, - | Aer May 1, 2002 Feo il po $sg0op | 10 ocion Campaign Francing  _ $5.00 way 5o
g Te - er WMay 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TINE D [ Delate TITLE [J Change [ Addition
A GARI, JAMES NRvE
STREET ADDRESS 6610 s REDBIHD AVE STREET ADDRESS
orv-st-2P | LECANTO FL 34461 CITY-ST-2IP
THLE ] pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iIP ' CITY-S8T-21P
TILE [ pelete TILE O change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-7IP CITY-ST-2IP
TITLE [ Celete TRLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S7-2IP

13. | hereby certify that the information suppiled with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an addressy®n all other like ernpowered.
SIGNATURE: gor Wpo) \yani o o 3,’ ‘0,,09» (292) bU- L7

wwne AMND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 00280

CR2E034 (9/01)



