FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 06, 2003 8:00 am

DOCUMENT #  PO0000085567 Secretary of State
1. Entity Name 01-06-2003 90046 023 ***150.00
COMFORT FURNITURE CORPORATION
Principal Place of Business . Mailing Address
3633 HIGHWAY US 1 NORTH 3633 HIGHWAY US 1 NORTH
COCOA FL 32926 COCOA FL 32826
2. Principal Place of Business 3. Mailing Address ”"""H” "m "‘“ "m "m "“l "llr ’l’l””" mll I”“ '"[ ’"’
Suite, Apt. #, elc. Suite, Apl. #, elc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
56-3669974 Not Applicable
ap Couniry Zip Couniry &. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Streét Address (PO. Box Number is Not Acceptable)

CHRISTY, GREGORY
3633 HIGHWAY US 1 NORTH

COCOA FL 32926

City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and lille it applicable (NOTE: Registerad Agent signatura required when r2instaling) DATE
: FILE NOW!! FEE IS $150.00
9. Election Campaign Financin
: After May 1, 2003 Fee will be $550.00 Trust Fund Coatrigbution ’ O fgia%quhﬁé? °
Make Check Payable to Florida Department of State '
19, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D O Delete TITLE {1 change ] Acdition
NAME CHRISTY, GREGORY NAME
streer aporess | 3633 HIGHWAY US 1 NORTH STREET ADDRESS
CITY-ST-21P COCOA FL 32926 CITY-ST-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP - CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-ZIP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P B / CITY-ST-2IP e

12. ! hereby certify. that'the informa#n supplied with this fifng does not qualify for the exemption stated in Secti .07(3)(1), Florida Statutes. i further certify that the information
re shall have the.edimne Tegal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

is report as require
owered.

Tke &l

(/2(3

Date Caytime Phone #

CR2ED34 (10/02)



