2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # POO000096044
SUNDAZE HOME FURNISHINGS, INC.

Principal Place of Business

1413 S. FLETCHER AVENUE
FERNANDINA BEACH FL 32034

Mailing Address

1413 S. FLETCHER AVENUE
FERNANDINA BEACH FL 32034
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After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State
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6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
SW'NSON, STACIA s Street Address (P.O. Box Number is Not Acceptable)
1413 S. FLETCHER AVENUE
FERNANDINA BEACH FL 32034
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.
SIGNATURE
Signature, typad ar printed name of registered agent and titla if applicable. {NOTE: Registered Agsnt signalure required when reinstating) DATE
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TITLE PTD O Delete TITLE O Change T Addition
NAME SWINSON, STACIA § NAME

streeT anoress | $443 S, FLETCHER AVENUE STREET ADDRESS

CITY-ST-2IP FERNANDINA BEACH FL 32034 CITY-5T-2IP

TLE SVD O3 Delete FMLE O change  (J Addition
NAME STRICKLAND, TARA NAME

steer aooaess | 1413 S. FLETCHER AVENUE STREET ADDRESS

cry-st-zie | FERNANDINA BEACH FL 32034 CITY-ST-2IP

TIILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS T = " STEer apiess o

CITY-$1-2P CITY-ST-ZP
CTNLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-$T-7P CITY-§T-2P

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-2F

TITLE [ pelete TITLE [J Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

ther like empowered.

MY~ Shoer 9.

Swnso Ufq(p,
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