2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K98085

1. Entity Name
WHITTINGTON HOME FURNISHINGS, INC.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90181 048 ***150.00

Principal Place of Business

4152 W BLUE HERON BLVD
SUITE 102
RIVIERA BEACH FL 33404

Mailing Address

4152 W BLUE HERON BLVD
SUITE 102

RIVIERA BEACH Fi. 33404

IR EOR IR

RENE' & ASSOCIATES, PA.
550 HERITAGE DR

STE 180

JUPITER FL 33458

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650132623 Not Applicable
Zi t Zi t iti
® Country P Country 5. Certificate of Status Desired [ ?eae.g;jq S:J:élmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
B B - I - T - o= = ~ 'Name‘ﬂ- - T - - T - -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

"FL

the abligations of registered agent,

SIGNATURE

8. The above named enlity submits this statement for the

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed nama of registerod agent and titte if appiicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2003 Fee wiil he $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Bo
Added to Fees

_AMake Chack Payable to Florida Department of State

10, OFFICERS AND DIRECTQRS l_11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

L PS O petete TITLE [ Change [ Addition
* NAME WHITTINGTON, JERRY HAME

street aooress 110151 88TH ROAD NORTH STREET ADDRESS

orv-s-2e |LAKE PARK FL CITY-ST-2IP

TITLE 7 Delete TITLE ’ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-5T-2IP

TITLE . .. - .petete - TITLE IR +www~[] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-37-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-21P

TITLE [ petete TITLE Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

of the corporation or the recaiver or trustee empo
changed, or on an attachment with an addpess,

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exem

indicated on this téport or supplemental report is trus and accurate and
red Jo execute this report as require
th alfother like empowered.

7=QUIRED

ption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE

A}(n TYPED OR PRINTED NA’?&F SIGNING OFFICER OR DIRECTOR
T rs

Dale

Daytime Phone #

HYs./E0 W

nY

CR2E034 (10/02)




