2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

M19689

FILED
Jan 17,2003 8:00 am
Secretary of State

BARENNGN

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

x
1. Entity Name 01-17-2003 90136 018 ***150.00 <
PROFESSIONAL FURNITURE MARKETING, INC.
Frincipal Place of Business Mailing Address
9643 MCCORMACK PL PO BOX 2820
WINDERMERE FL 34786 WINDERMERE FL 34786
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Agt. #, ete. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2569164 Not Applicable
2 Country Zip ouniry 5. Certificate of Status Desired Il $8'75 Addmonai
= - - it e | e e e L et SUNNIWERES [PRSSIY - i | DAt T e et . “-‘ﬁEee‘Hequ"ed‘; - ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
The registoredagents | ™= Kobert F.
O'MEARA, ROEBRTF. | y D'Meara K :
2 ddI”CSS S U)an . Street Agldress (BO. BgxgNurier i W ptabr)
* 7652 ASHLEY PARKTT (4 P
STE # Same agent now address 3
Q DO FL 32835 City w FL i QTB
ndcrmere T8l
8. The above named epffysubmits this statement folthe purpose of changing its registered office or registered agent, or both!in the State of Florida. | am familiar with, and accept
the obligations of rggi . @ i
=
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agant sigrature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 N
¢ 9. Electi E i
At May 1. 2002 Fo wilbe $550.00 et e [y $5.00 e o
Make Check Payabie to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP O Detete TMLE [ Change [ Addition g
NAME O'MEARA, ROBERT F. NAME S
sTReT anokess | 7652 ASHLEY PARK CT, STE #305 STREET ADDRESS g
ore-st-ze | QRLANDO FL CITY-ST-ZP S
o
TLE [T Detete TITLE [ Change [ Acditian |
NAME NAME |
STREET ADDRESS STREET ADDRESS
Crv-st-ap | . e o RUOVSTR ] L T _ -
TMLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 7 Detste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelete TIMLE (3 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify lhal.'lhe information supplied with this filing does not qualify for the exemplion 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 officer or director
of the corporation or the receiyst or trustee empowered toBxacute this report as requlzed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm h an addresg_ with all other &e empowered. .\
- F3 ¥ 4
@Y r/n{/oa LoTE74-0117




