2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enity Nams Secretary of State .
FLORIDAYS FURNISHINGS & GIFTS INC 05-24-2002 91310 050 ***150.00
Principal Place of Business Mailing Address
609 COLORADO AVENUE 609 COLORADO AVENUE R
STUART £l 34994 STUART FL 34934
2. Principal Place cf Business 3. Mailing Address ! ‘II”"‘ M "'“ "““ l” I"h I|m ll”l |||" Il“l IMI “III ||Il ‘Ill
=7 Suiter AP #, el 7 wmm B S = e = = SUile, ApL el s v e —— e | s - - - DO NOTWRITE.IN THIS SPACE < e
City & State City & State 4. FEI Number . Applied For
65-1047043 Not Applicable
2, Couniry Zip Country 5. Cerlificale of Stalus Desired ~ []  98+79 Additional
< Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
) Name .
PATNCK' MEC ‘_I- Street Address (P.O. Box Number is Not Acceptable}
604 COLORADO AVENUE
STUART FL 34994
City FL Zip Code z
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.
SIGNATURE .
. Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
= |-= 9. -Thi ion.is eligi ishyits: ible =iz mue o FILE: L FEE-1S. 815000~ = S i mmamz e
= __9.%t;[s%mmaﬂgn.m.ehg&bla.tn.sahsiwtshtangblu. FILE-NOWII.-FEE-IS-$ 6 Cocton Campagn Flnancmg $5.00 May Eo
x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) | Make Check Payable to Department of State ‘ '
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THLE P 1 Delee L v P _ [ Change $ Addition, | 5
NAME MEGAN, PATRICK NAME BICHARD PATRICLK 3
staeeT anchess | 609 COLORADO AVENUE STEETADDRESS | |, NG 0 LORA DD AN € 3
ot _| STUART FL 34904 avse | STYAT ., 34994 &
TILE R T [ Delete TITLE [ Change  []'Addition | &
NAME e e 2 " NAME
STREET ADDRESS ' STREET ADORESS
CITY-37-2IP CITY-3T-ZIP
TILE O pelete TITE Octhange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS K. STAEETADDRESS: [rmmmmem - = . e aes s =
— . y— =
=T oTY-ST-Zp
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it

changed, of on an attachment with an agdersg gl other like empowered.

T MEGAR) PATRICE  YYfAden T2 287077

RS SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
“

Daytima Phona #

:



