%

2001 UNIFORM BUSINESS REP®RT {UBR)

DOCUMENT # PO0O000085567

1. Entity Namse
COMFORT FURNITURE CORPORATION
Principal Place of Business Mailing Address
3633 HIGHWAY US t NOATH 3633 HIGHWAY US t NORTH
COCOA FL 32826 COCOA FL 32926

3 FILED
ecretary of State

03-19-2001 90021 028 ***150.00

| .
IR A

2. Principal Place of Busingss 3. Mailing Address
f
Suite, Apt. #, elc. Suita, Apt. #, stc. ! DO NOT WRITE IN THIS SPACE
City & Stale City & State L3 F umber Applisd For
é é 7 77 L)’ Not Appficabls

Zi

R Country Zp Country 5, CertiﬁcateofStatus Desied  {J fese g?q Lm'"""a’

8. Mame and Address of Curvent Reglaterad Agant. .. . . - T‘Nnme and Address of New Registered Agem""" =
_,_; Narme, e iy nm

CHRlSTY GREGORY
3833 HIGHWAY US 1 NORTH

,1"..

Street Addrass (P.O. Bolx Numbar is Nol Acceptabls)

Apr 05, 2001 8:00 am

CR2E034 (10/00)

COCOA FL 32326 J
City : FL Zip Code
8. The above named eniity submils this statement for the purpese of changing its registered office or registered agef'\l. or both, In the State of Florida.
i
SIGNATURE |
. Signanse, typod o printed rartie of registorsd agent and L4 d applicable. " . (NOTE: m-whqmdnm-rmimmrﬂmhg) OATE
e s o . . R
9. This corporstion is sl glble to satisfy its Intangible . . ‘FILE NOW!II FEE IS $150.00 I i on Ca f i L
“Tax fiing requirement and elects to dos0.- -+ - ~|- - Aﬁar MAY 1, 2001. Fee will be $550.00 _ j % ?r:; Fuhd g::r?;‘ub':r:c r-‘g ’ iz'gomlggs&
(See cntsna on back) Make Chack Payable to Department of State k
11. ) OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [J Daketn TALE } cnange [ Addltion
wi | CHRISTY, GREGORY . ™ |
sTREEY ADORESS | 3633 HIZHWAY US 1 NORTH STREET ADORESS |
CITY-51-2P COCOA FL 32926 Y- S1-2P i
me O Detete THLE ' CIChange [ Addition
HAME NAME |
STREET ADDRESS STREET ADGRESS |
CITY-ST- 2P -ST-7P |
TiE ~ ) Closer i O Change [ Addilion
e we |
T[T AORESSS e T T T T 'SMTAMESS o = ,:.::___ = N ——— . ---:.Mn _’
Cny-51-aP o y CITLSI-IIP T == - T
e (] Delete e - I O change [ Acdition
NAME NAME J
STREET ADDRESS STREE? ADORESS ‘
CTY-ST-2P cITY- SI- 29 |
THLE O Delete | Ochange [ Adgition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
€Iy -57-71P Y- S1-2P I
{ me |, ‘ | O Crange [ Addition
I‘_NMIE"" I e NME LR T , .
i mmmatss ~anof] STREETADORESS | __ . . - j._"_\;' T
oY STIE e fenvestp. o fee oo
t

_indicated on this ref
of the corporation or

. .cWed. ar on an
SIGNATURE(

3 receiver or
L wit

urate and that my signature shall have the sama leégal effect a8 if made undear cath; that | am an officer or diractor

3.1 heraby certify thal the i mn:;luon suppfied wnh thls filing does net qualify for the exeémption staled in Section 119.07{3Ki), Fiorida Statutes. | furthar certify ihat the informaltion
I suppleme
i xacute this repon as rﬂqunred by Chapter B07, Flonda Statutes: and that my name eppears In Block 11 o Block 12 i
chmen . .

her er ampoware

3/, slos 220-i33-637)

_)4 Zg& 6 C H RIJT‘/
yhrm NAME OF SIGHING OR DIRECTOR

Diaytirna Prona #

i
|
i
1
.. l
1
1
I
i
H



