FILED

2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-14-2003 90339 032 ***150.00

DOCUMENT # P0O0000103167

1. Entity Name

CONTEMPORARY FURNITURE & INTERIORS, INC.

Principal Place of Business
5211 SO. TAMIAMI TRAIL
SARASOTA FL 34231

Mailing Address
5211 S0. TAMIAMI TRAIL
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

g
J<> .

 [RANAD ROV,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1052955 Mot Applicable
i n i r iti
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8'75 Addrtlonal
R L T T _FeeReauied | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
HACKER’ ROBERT W Street Address (P.C. Box Number is Not Accepiable)
9711 HAMMOCK DRIVE :
BRADENTON FL 34202
City FL Zip Code
8. The above named entity $tibmits this staterment for the purpose of changing its regislered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
i Signature, typed or printed name of registered agent and litle if applicatle (NOTE: Registerad Agent signalture required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 . . .
. ‘ 9. Election Campaign Financin
. ‘Atter May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. ; ?c?jgjqorﬁgs °
Make'Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE p [ Delete THTLE [1cChange  [J Addltion §
NAME HACKER, ROBERT W NAME s
sTReeT AnDRess | 9711 HAMMOCK DRIVE STREET ADGRESS -1
crv-51-zr - | BRADENTON FL 34202 CITY-ST-2IP g
o
e [ belste TITLE ) cChange [ Additien g
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-3T-71P CITY-ST-2IP
TITLE s e mmmae e L e ] Deltte - B-TME — - s | Teerm v cm o= e e re— —e - [<)-Change [ Addition- |-~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$7-2IP
TLE O delste TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Celete TLE [7 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P . CITY-$7-2IP
12. | hereby certify that the informiation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
o;\the cgrporauon or thehrecelver_or 1rustéag empowﬁreﬁi ttl) ex?clz(ule this repog as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment win gn addresgdwiin all othar like empowered.
/ Joberr . Haclker
VIRNS I X7/ 7 11Ty [ [t -~ 3 .
SIGNATUR h x/JJ 178.:a6” REQUIRED Fesisenr Lfastoz (0 7ss-&47a
IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #



