2002 ‘umziu‘:)nM BUSINESS REPORT (UBR) FILED

DOCUMENT #°* “P00000047868 Secretary of State

1. Entity Name

May 22, 2002 8:00 am!

ELEGANCE FURNITURE INC. . 05-22-2002 90138 025 ***150.00
Principal Place of Business Mailing Address
6955 WILSON BLVD P, 0.0 56612
# JACKSONVILLE FL 32241
JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address H"""l |” Ill” “l“ II"I m"““l I|m ||I|”|I|HI“| Iw |I|H|I|
lOZﬁﬁ 'TF\\D\Q.. Croven Au P.O- E)OX 5661 Z :
Sl{:le, Ap}. # etc. ' o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cilv}& State © - ° ‘ = City & State 4. FEI Number Applied For
Merksangelle C Vockaaaville, £ L 59-3684454 Not Applicable
Zip Country Zip Country o ) $8.75 additional
_2nes 7. | . o 22 g’ q_ | o 5, A.C_ert_lflcate of S{atu_s Desued' , L___| Fee Required
6. Name and Address of Current Registered Agent 7.- Name and Address of New Registered Agent
- T o Name
ECCLESU\STHE, ELYSEE Strest Address {P.Q. Box Number is Not Acceptable)
10298 TRIPLE CROWN AVE
- JACKSONWVILLE FL 32267
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
RPN o

SIGNATURE,

CR2E034 (9/01)

* Signature, typed or printed nama of registered agent and titleif dpplicable. ¥ ta (NQTE: Registerad Agent signatura raquirad when rainstating) DATE
. e o ) "
9. This corporation is aligible to satisty its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campalgn Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn 0 Added to Fees
,,\Boe criteria on back) O Make Check Payable to Department of State
SR LA N A B UL  HEAVA I il S intid -
9, T T e e ee e OEFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Coe me e [ Delete TITLE [ Ghange ] Addition
NAME ECCLESIATRE, ELYSEE ~ - =~ - NAME
STREET ADDRESS 10298 TR‘IFLE CROWN AVE STREET ADDRESS
cry-sv-ap JACKSONV“.LE FL 32257 CITY-8T-21P
e Vo O Delete | TMLE O change [ Addition
o ECCLESIATRE, NELCIE e
STREET ADDRESS 10293 THIPLE CHOWN : AVE STREET ADDRESS
CIVSTIP . | Ao E L 39957 o - - e oo f OTSTEOR L , . \ -
TITLE . , O celete TIRLE | o [ change [ Addition
NAME NAME -7
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-8T-21P P
TITLE O pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
" TmLE 3 Celete TILE [ Change [ Addition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-S§T-ZIP CITY-ST-2IP 7
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or suppiemental repart 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Bnac £\ o ) 4)o%/s <

SIGNATURE RND TYPED OR Prtmso NAME QF SIGNING OFFICER OR DIRECTOR Dhte Daytima Phone #

]

]
H




