FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

: FILED

DOCUMENT #

1. Entity Name

PO ) 000006 |

Secretary of State

05-27-2002 90326 043 ***150.00

L/

Furniture Rescue
I

Services TITnc

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Y101 Encina. POr P

3. Mailing Address

Box 05

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

Cié& State dor\ I:-L

randenn  FL

Applied For

4. FEI Number\s_

5Q- 369 1610

Not Applicable

Zip Country
23511 S A

§p35'09 -0los

Country : 0

5. Cernificate of Status Desired

$8.75 Additional

Fee Required

____DO NOT WRITE
IN THIS SPACE

lamm e

i

i

TE______

SA
7. Name and Address of Current Registered Agent

“Bhegoueline L. Schiavone

ErTes

_Street AddreesTP.0. Box Number js Not ACCEptablo) sy -
G~ 5 Ol = 4 o G 1 e 201 i

l

—

|

FL

“ Brandon

e

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signature, typed or printed name of registered agent and itk it applicable.

[NOTE: Regisiered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its 1ntangitﬂe
Tax filing reguirement and elects to do s0.
(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

Make Check Payable to Department of State

10. Election Campaign Financing

Amended UBR is $61.25 Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS

TITLE f) . TLE

e Juegueline L. Schyvavone |

STREET ADDRESS | &4 { (7 Encna Or STREET ADDRESS

av-st2% | demindory F L 335 1 { oiry-s1-2°

TilLE TiTLE

NAME NAME

STREET ADDRESS STREET ADDAESS

omY-57-2IP CITY-ST-2IP

Tme TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

oiv-s1.70 any 512 DO NOT WRITE
e —= — Ees S e .,u_s s ——————

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- §T-21P

TILE TELE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY - §T-2IP

TITLE TILE

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-57-21P GITY-ST-2P

attachment with an address

dvith ail other}@gm

of the carparation or the recejver or trustee empowerad to execute this report as

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 sighature shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onan

P13-L%Y- 1549

ool | VR0

SIGNATURE% 1% ‘
‘_y SIGNATURE AR TYREROR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

May 27,2002 8:00 am

CR2EQ34B (12/01)




