FILED g
2003 FOR PROFIT CORPORATION 3
—t
L]
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am §
DOCUMENT ¢  K79908 B ecretary of State
1. Entity Narme 04-11-2003 90162 009 ***150.00
GARF'S FURNITURE CONNECTION, INC.
Principal Place of Business Mailing Address
6610 S. REDBIRD AVE 6610 S. REDBIRD AVE
LECANTO FL 34461-7795 LECANTO FL 34461-7795
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. P [] CHECK MERE IE MAKING CHANGES S
- — P A m.—.-..-..t__‘__“_-__',_-'— ~ -
City & State City & State e 4, FEI Number 5 4003 Applied For
59—29 Not Applicable
Zi F ntr Zi untr iti
P Country ® Country 5. Certiicale of Status Desied ~ []  $8-7D Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B} Name
L JAMES Street Address {(P.O. Box Number i Nolt Acceptable)
ess (P.O. u ris ccepta
6610 S. REDBIRD AVE
LECANTO FL 34461-7795
City FL Zip Code
8. The above named enlity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
‘SIGNATURE
Signature, typed or printed narne of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE J
FILE NOW!!! FEE 1S $150.00 ' , . .
o May 1,209 Fos willbe $550.00 o e T sy 5,00 ey e
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS N 11
TTLE V] O Delete e O Change (] Addition | &
NAME GARI, JAMES NAME =
staeet apaess | 6610 S. REDBIRD AVE STREET ADDRESS 3
crv-st-ze | LECANTO FL 34461 BITY-ST-2IP e
&
e O Delete TILE ] Change  [T] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-217 CITY-ST-2IP
TITLE 3 velete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-S57-2IP
TITLE [ petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§T-7iP ’
Tme ] petete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. | hereby certity thaf the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cfficer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresgr™h all other like empowered.
SIGNATURE:
Daytima Phane #



