FILED
May 17, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # [ 9§35( - - / 05-17-2001 91339 002 ***150.00
1. Entity Name
,“_,: ‘- e V
RIG. Furniture Corp.
Principal Place of Business Mailing Address
11540 US Hwy 92 East 11540 US Hwy 92 East
Seffner, FL 33584 Seffner, FL 33584
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN_:H:[IS S‘PACE
City & State City & State 4. FEI Number Applied For
59-3029388 Nol Applicable
Zio Country Zp Country 5. Certificate of Status Desired | _| E?e zgqﬁi‘r’::m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
ame

vid A. Beyer

é/‘iﬁ“ﬁ?m P WAYBERY AT ek & wolfe (LY
101 E. Kennedy Blvd., Suite 2000

'Ipaii”fnp a FL 3@06c f)dﬁ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR;M/ Z/ 27~ 0/

Slgnature typad or printed name |stered agent and title if applicable. {NOTE: Registered Agent signature required when seinstating) DATE
9. This corporation is eligible to satisfy its Intangible |- FILE NOW![I FEE IS $150 00 K ) . )
Tax fil n;p?equiremenlgzlnd elects l:ydo 50. e rAMAY 1,:2001 Fee will be 5550 00 1. ﬁz?ll?::r?: gg:t’g;u't:i:: neing fg;?j?ohgaei?e
(See criteria on back} Make Check Payab!e to Department of State 5
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 %
TITLE [] Dekte TE VST . (] Change [ ] Addiion | =
NAME ' NAME Lewis Stein §
STREET ADDRESS smeeteporess | 11540 US Hwy 922 East «
CITY . 5T- 2P CITY - 5T- 2P Seffner, FL 33584 &
TITLE [ ] Delete TITLE P (] Change [ ] Addition
NAME NAME Steve Buckley
STREET ADDRESS sreraooress | 11540 US Hwy 92 East
CITY - ST-2P CITY-ST- 2P Seffner, FL 33584
TITLE D Delete TITLE (] Change |:| Addition
‘| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY -ST-2P
TTLE { ] peete nTLE [] Change D Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 8T- 2P CITY - 5T- 2P
TITLE [] Deete TITLE [ ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY -8T-2IP CITY - ST- 2P
TITLE (] Dekte TITLE (] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY - 8T- 2P
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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
officer or director of the corporation or jhefeceiver d mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 1t or Block 12 if changed 8 eht Vil an address, with all other like empowered.

STE/p) 4/24/01 813-623-5400

SIGNATURE AND TYPEL®R PR#TED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

N

SIGNATURE:

STF FL32381F.1




