FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 02,2002 8:00 am
DOCUMENT #  PO0000087347 gcretary of State

1. Entity Name

FLORIDA FURNITURE DESIGNS, INC. 04-02-2002 90145 018 ***150.00
Principa! Place of Business Mailing Address

5263 WEST ATLANTIC AVENUE #51-52 5283 WESf ATLANTIC AVENUE #51-52

DELRAY BEAGH FL 33484 DELRAY BEACH FL 33454

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
36-4392937 Not Applicable
Zi Count Zi Counts iti
P Hny P uniry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COROKETABMHA 0T 0 T - e JELEMIAH  CROKE.

5283 WEST ATLANTIC AVENUE #51-52 TSNS RS BT e ¥ ST)-s52

DELRAY BEACH FL 33484

™ DL BEHCH FL |33 %Y

8. The abovi d entity submits this statement for the purpose of changing its registered office or registered aéent. or bath, in the State of Florida.

SIGNATURE
- - Signaffa, typid or printed name of registered agent and tite it applicable. (NOTE: Registarad Agent signalture raguirgd when rgingtating) DATE
8. This gprporatiwgime to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5 00 lI'U'Ia ‘8o
Tay filing requirement and elects to do so. ‘ After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O' Addedto Fe)'és*‘
- . {8ee criteria on back) }ﬂ Make Check Payable to Department of State
11, . i CFFICERS AND DIRECTORS P | 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
TITLE D Xne!ele TITLE [ Change [ Addition
NAME CROKE, TABITHA : NARE
sTReeT aporess | 1014 SEAGATE DRIVE STREET ADDRESS
CITY-§T-21P DELRAY BEACH FL 33483 CITY-ST-2IP
TINLE PﬂES [ Delete TITLE [JChange [ Addition
NAME TERE MT/‘]’)'; f, KE AME
smeeTaoress | SAB 3 WE A MVE £51-52 STREET ADDRESS
CITY-ST-21P DMY gﬁﬂfﬁ AL 33 Ve 7 CITY-ST-2P
ML ! ' ’ O Delste TITLE [dchange (] Addition
NAME NAME
"STRELT ADDRESS o ’ - > STREET ADDRESS e s e T e S —
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete ] TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Dalete TITLE [C1Change  {T] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (] Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental 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 corporaticn or the re iver or trustee empowered te execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmeWt with an address, with all other like empowsred.
SIGNATURE: /c( % é/ﬁléﬁ%é?wo
fate Daytime Phono #

|

CR2E034 (9/01)



