2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000106432 Fg‘e’c}.i;f&? ﬁfsé‘t’gtf;' "

1. Entity Name

RETAIL FURNITURE PROMOTIONS, INC. 02-11-2002 90122 004 ***158 75
Principal Place of Business . Mailing Address

12456 MACAW DRIVE 12456 MACAW DRIVE

JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
q - 3 (93 (O "} qg Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 74 gg'ggqlf‘is:é“o”al
6-Nama-and Address of Current-Registered-Agent-———————————|———— . 7._Name ond-Addrees-of New Regiatered-Agent
Name .
HOLMQUIST, ROBERT Holmgwsl, Rober’
! Street Address (P.Q. Box Number is Not Acceptable)
12456 MACAW DRIVE
JACKSONVILLE FL 32223 : 216 B elmon? Py
Cit Zip Cod
Y Jacbesonvifle FL | 955% ¢

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 Flarida,

. ' 7!—.\
tr r):
SIGNATURE W %?; - [ebrer lolmg:r.
ignature, typed or printed narfla ot reguslu&:l agent and title if applicable. (NOTE: Registered Agent signature requa‘reﬁ when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o E rizt‘zzriaggﬂ‘r?guzz:“'”g 0 fg)d-oo May Be
[ . ed to Fees
(See griteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D [ Detete e Lol gurs 7. Reberr  [Rthag [t
NAME HOLMQUIST, ROBERT NAME Z
sTreer aporess | 12456 MACAW DRIVE smeranoness | 2 28 Be Lrzgm’ Or-
amv-st-zp | JACKSONVILLE FL 32223 Giry-S1-2¢ Jacty seswtsffe 32259
TLE D O Detete TITLE } b/ m Qs * Lrserpery B Change (7] Addition
s
HAME HOLMQUIST, ROSEMARY HAME
STREET A0DRESS | 12456 MACAW DRIVE smeraooress | 2 24 B e / /’Zﬁﬂf Pr-
ovv-st-2e  [JACKSONVILLEFL 32228 - Novsz | Jrepsoncitlie: F7 332258
TME t [ Delete TITLE Clomange [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-5T-21P
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P

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 information
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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: " Bobert < MHolmgusT  1-36-p3 905610 £342

RINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Date Daytima Phone #

SIGNATURE AND TYPED OR

ool

i\

CR2E034 (9/01)




