, FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT #  POO000090621 ecretary of State
04-24-2003 90194 036 ***150.00

1, Entity Name

FLORIDAYS FURNISHINGS & GIFTS, INC.

Principal Place of Business Mailing Address
609 COLORADO AVENUE 809 COLORADD AVENUE
STUART FL 349%4 STUART FL 34984

G TS A T Tt /w_:Mll!lwllﬂﬂlmIllll!l_”lﬂl_ﬂllﬂl_lllﬂ[lﬂlIWIHIINIIHIII

\su”e AT #, efc. ot S“"e APL.E. 810w FECK HERE IF MAKING CHANGES

ate ate 4. FEI Number Applied For
% / ﬁ-/ < i Aﬁ ﬂ'— 65-1047043 Not Applicable

2%6) q : w% % L—t ? 7(./ Lﬂyﬁ- 5. Certificate of Status Desired O ?g-ggqg?géﬁonal

' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

PRI L - I EGANS

PATRICK, MEGAN =
(604 C0LORADO AVENUE S[ﬁzjﬁﬁ“ﬁ’lﬁ@“ﬁﬂ“tb"%\) E

STUART FL 34994
ST FL =509
8. The aboye named entity submits this lepurpose of changing its registered offica or reglstered agent or hoth, in the State of Florida. t am familiar'with Yand accépt
the obligations of registered agant > /
SIGNATUR - m 7 & ///j 3
Signatura, typed or plelslerwWabr;‘*bT {NOTErAagistered Agant signature requireg when mnslam);_ e o / DATE /
s _......FILE_NOW!![,_FEEIS,MSD.OD.; e e e . R
e PR R S B = ——g—Fiection Campangm Fmancing $5‘_00'm5y‘3§“—
A fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution O Added {0 Fees
Make Check Payable ta Flonda Department of State '
10. OFFICERS AND DIRECTOF!S 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME  *w P [ Delete TMLE [ change [ Addition
NAME MEGAN, PATRICK NAME
smeer anoress | 609 COLORADO AVENUE STREET ADDRESS
orv-st-ze | STUART FL 34994 CITY-ST-2P
TiiLe VP 7 Detete TLE ClChange [ Addition
NAME PATRICK, RICHARD NAME
staeeT aporess | 609 COLORADO AVE STREET ADDRESS
onv-st-ze | STUART FL 34984 CITY-5T- 2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delste TITLE [Jchange  [] Addition
NAME NAME
TSTREETADURESS:[ "~ - o~ T .|| STREET ADDRESS
OY-§T-2P N i e e e s
NLE ) O Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O vefete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

AY  G520190

CR2E034 (10/02)

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acGurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporatlon or the raceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10o0r Block 11if

SIGIN s H//n?//ns axm 777

ND TYRPED OR PRINTED NAME OF SIG

SIGNATURE:




