P FILED 3
 SCUMENT # Feb 20,2002 8:00 am 3
e P0O0000103167 Secretary of State  _
=
ONTEMPORAHY FURNITURE & INTERIORS, INC. 02-20-2002 90027 046 ***158.75
Irinci|::-al Place of Business Mailing Address
"1 SO. TAMIAMI TRAIL 5211 SO. TAMIAMI TRAIL
ARASCTA FL 34231 SARASOTA FL 34231
Principal Place of Business 3. Mailing Address ‘ m"lll "l Ilm m“ Im |m ||m “I“ ||||| "I” “l'"m' “II l“’
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-1052955 Not Anplicabic
| Zip Country ap Country 5. Certificate of Status Qesited "l $8.75 Additional
Fee Required
- . —. . B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
1 HACKER’ ROBERT W Street Address (P.O. Box Number is Not Acceptable)
19711 HAMMOCK DRIVE
BRADENTON FL 34202
City FL Zip Code
I 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 of printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when rainstating) DATE
i
P- Tals corpraion s aliitls to sally its niangibie FILE NOWN! FEE IS $150.00 | 10. Eiection Campaign Financing $5.00 Moy 8o
ax fiing requiremen slects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
iiTLE P O Belete TTLE [ Change 7 Addition §
iAME HACKER, ROBERT W NAME 3
sReer aooress 19711 HAMMOCK DRIVE STREET ADDRESS 3
sme-st-zp \BRADENTON FL 34202 CITY-ST-2IP §
I7LE 3 Gelste TITLE [ change [ Additicn | G
:IAME NAME
STREET ADDAESS STREET ADDRESS
yTY-ST-2P ' CITY-ST-2IP
TLE O Delste TITLE T Change (] Addition
FAME - R NARE
STAEET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21p
L O Dejete TITLE [dchange [ Addition
AME NAME
.STREET ADDRESS STREET ADDRESS
ciry-st-z9 CITY-ST-2IP
e T petee TE Clonange [ Adgision
Narie NAME
STREET ADORESS STREET ADDRESS
Grry-sT-2P CITY-ST-2iP
:ﬂTLE 1 Detete 1 e [Jchange [ Addition
'riAME NAME
STREET ADDRESS . STREET ADCRESS
CiTY-sT-ZIP | ciTy-sT-zp

3. | 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 information
i indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath: that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
]

changed, or cn an attachment an addiess, with gfl other like empowered.
L ) /f’ée:ar tacker Q //Jo/dL (94) 4275530

@ A “.ﬁ
SIGNATU R E Bl GN‘ATURE AND TYPED OR Pmmer; NAME OF SIGNING OFFICER OR mnEf:'ron @ !/«‘P/Ur Datd " Daytime Phone #




