i

2501 UNIFORM BUSHi. <t - _.-ORT (UBR)

1

FILED

DOCUMENT # PO00C00069173

1. Entity Name

SOFA GALLERY, S.E., INC.

Feb 12, 2001 8:00 am
Secretary of State

01-23-2001 920074 039 ***150.00

Mailing Address
5627 N DAVIS HWY.

Principal Place of Busingss
S627-N._DAVIS HWY,

PENSACOLA FL 358(8™=""""- = . o wmam ap Fl. IE—"
ENSAGOLAFL 32503 PENSACOLA FL.32500 N
T T e T e - .
B e
28027 M LAvis bhey Jlar
*Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE )
y— “
C;i»& State City & Stale 4. FEI Number Applied For
. ! ' Y d . Not Applicable
Zj n i it
P Country Zp o Courtry 5. Cerlificate of Staus Desired ] ?8'55 “‘.d:c"'“’"a‘
F2roz2 “ ~ ee Roquir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
e . — e - . s o= |.iName_ s -, .- - s
DAW, MACK W Street Address (P.ONBox Number is Not Accepiable)
5627 N. DAVIS HWY. :
PENSACOLA FL 32503
City ' FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE m”’ d@sf Zlacie Do Maﬂ/{éﬁ— v MNacke D \ /~24-p;
Signatura, yped of prinled Nethe of registared agent and Tile il applicadle. (NOTE: Registorad Apan signalure required whon reinsiating) ] 7 pare d
- —
== 8. This corporation is efigible to salisfy its intapaible  |—..—. - FLE.NOWN! EEE.IS.$15000_ . . T
. . : = —1C.. i ampaigs Finan( —
Tax filing requiremnant and elects to do so. After MAY 1, 2001 Foa will ba $550.00 16 ’Eﬁ::l?ﬂnsd Coniribution. . f?daod?oh;:ife -
(Ses criteria on back) .@" Make Check Payable to Department of State 7
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
T D [ Delese me Ochnge [T Asdition | S
NME ELLIS, JULIA Navg =S
STREET ADDAESS | 8844 SCENIC HWY. SIREET ADDRESS é
CITY-ST-2IP CITY-ST-2IP
PENSACOLA FL 32514 . _ g
e 1 Delete me OcChnge [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7P CITY-ST-2IP '
TTLE [ petete IMLE [ Chenge [T Addition
NAME NAME
-| - SYREET ADDRESS™ — B STREET ADORESS —[—— ——— e b -
CITY-§T-71P CITY-51-21P
TLE O peiese T [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-21P
Tng [ ekete T _ [ change [ Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS i - - -
- e S L2d B
CITY-S7-2IP ] : tm e Fme— CiTY-ST-2IP -
e [ Oetate TILE [ Crange 3 Addition
NAME NAME
STREET ADDAESS SIAEET ADDRESS
CHY-S1-2IP CInY -51-2P
13. | hereby certify that the information supplied with this fillng does not qualify for the exemplion stated in Section +19.07({3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and Ihal my signalure shalf have the same lsga! effect as il made under oath; Ihat | am an officer or director
of the corporatlon of the receiver or trustes empowered 10 exscute this repor as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or Block 12 if
changed, or on an a:tachm@wﬂh an address, with all othar like empowared. .
SIGNATURE: (e 4&1&4 Tealea J EL{15 {~ 2w o 42495049
Wruns AND TEPED-OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR Darg Dayime Phona # "
B -5 N



