FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT #  PO1000001240 Secretary of State

1. Ertity Name

CHOICE FURNITURE OF FLORIDA, INC. 05-01-2002 91472 024 ***150.00
Principal Place of Business Mailing Address

625 N DALE MABRY HWY P.0. BOX 18528

TAMPA FL 33609 TAMPA FL 33679

R e UMD AN

" Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

Ci State City & State A 4. FEIBlumb Applied For
LQ/nPA L é #J— % 700 30 é Nol Applicable
3Z'§ éog CT)WSﬁ Zip Gountry 5. Certificate of Status Desired O gg-giﬁfedcilﬁonal

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

Name
-DUARTE,ANTONIO . - . - . | __ Je ) //BE LZ:;A_{.A, (7 ¢=:=/V
11959 N FLORIDA AVE 1'FE&7I8™ KoL e " BEVD
TAMPA FL 33&12

“INDIRN SHORES - FL |%33198

-

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 I SA;L oM %6&', 2{ ‘ m/%/ 4‘.. -0~

Signature, typed or printed name of registared agant and tile if applicable. gent signaturs required when remsla'nng] DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!!I FEE IS $150.00 10, Election Campaign Financing $5.00 May 5
Tax filin.g rgquirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed A F?;s a
(See criteria on back) d Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANLGES TO CFFICERS AND DIRECTORS IN 11

13 D 7 Delste TITLE W ¥ Change  [J Adtion

NAME HOOK, J. SHELTON N Heook ’a . SHELTPN

staeet apokess | 526 N DALE MABRY HWY sheeranoness | ) f & Pe Y- 4 rH S7.

CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP o/ R I-E!‘, 3 36_2{'

TILE D O pelete THLE ' V[ GE / AN} g Change  [J Addition

NAME ANTH, THOMAS NAME nTH . Tgo %

sTReet ADDRESS | 525 N DALE MABRY HWY STREET ADDRESS f Y- ”. 2 T 7-.

CITY-51-21P TAMPA FL 33809 CITY-ST-72IP WM

THTLE ' O Detete TITLE 4 [ Changs ] Addition

NAME NAME

STREET AODRESS STREET ADDAESS

LA e e L RETSTR _ L.

TITLE ' ™1 Delets THTLE [JChange [T Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-1IP CITY-$T-2IP

TILE 1 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2tP

13. | hereby certify that the information supplied with this fillhg 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 eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an ggldrgs, with all other like empowered.

SIGNATURE: AL, A RED ' Yo thovd(§13) 2YEL5/54

IATURE AND TYPED OR PRINTED NAME OF ‘SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

CR2E034 (9/01)



