2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FURNITURE CONCEPTS FOR LESS, INC.

P01000040931

Principal Place of Business

P.O. BOX 15455 .
TALLAHASSEE FL 32317

Mailing Address

P.O. BOX 15455
TALLAHASSEE FL 32317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21,2002 8:00 am
Secretary of State

02-21-2002 90074 043 ***150.00

R AN R

DO NGT WRITE IN THIS SPACE

City & State City & State 4, bg ./ (/3 Applied For
7/ w Not Applicable
Zip Country Zp Country §. Cerlificate of Slatus Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CATO, K. GLENDA

3711 LONGCHAMP CIRCLE

Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE FL 32308
City Zip Code
R FL
tity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida.
LIV ) 1
LA Wl W | _l\_l/ o
DATE

Siinalufe. kp

or printed nams W!ad agent and title if ant:fab\e, e

{NOTE: Registered Agent signature required when rsinstating)

9. This corporation is¥ligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

. (See criteria on back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delote TITLE [ change [ Addition
NAME CATO, K. GLENDA NAME
sTreeT a0oREsS | PLO. BOX 15455 _STREET ADDRESS
_omy-s1-72 == TALLAHASSEE-Fl=32317-——— “eimy-st-2p .
TIMLE [ Dalete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$7-21P
TIE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P , CITY-3T- 2P

*13. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the raceivel
changed, or on an attachment w,

SIGNATURE:

‘;D;'

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
tal report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
j§ riport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Date

Daytime Phane #

fo ol Bal Ta's]

A

CR2E034 (9/01)

i3



