2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P01000040931 Secretary of State
1. Entity Name 01-08-2003 90089 037 ***150.00
FURNITURE CONCEPTS FOR LESS, INC. ™ '
Principal Place of Business Maiting Address
P.0. BOX 15455 PO. BOX 15455
TALLAHASSEE FL 32217 . TALLAHASSEE FL 32317 ‘
I — AL LR

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3714643 Not Applicable
Zp Country 4p Country 8, Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CATO, K. GLENDA -

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

3711 LONGCHAMP CIRCLE
TALLAHASSEE FL 32308

City FL | ZpCoce

8. The above named enlity submits this gtatament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligati oﬁis red agent. 6 i
sy NAYE
s -
SIGNATURE W ! / 6 0

Slg[\alure f{}ad or printed namﬂ\ksg-/stered agem}d'm titla if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
!
o AftF“I;IIE N10V2V{:'!)3 ';EE Ii'ilsgsgg 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee W - Trust Fund Contritiution. 00  Added to Fees
Make Check Payable to Fiorida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
i T P DE—— O 1 TIE o ‘Ochange  ~[C] Addition
NAME CATO, K. GLENDA HAME
streer anoress | P.O. BOX 15455 - STREET ADDRESS
omv-st-ze | TALLAHASSEE FL 32317 CITY-§T-2P
THLE [ belste TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S81-2IP
TITLE {1 Detste TITLE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O petete TITLE Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST1-7IP CITY-81-219
TIMLE ‘ [ celete TLE [JChange [T Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T1-21P ) CITY- §T-2ZiP
12. | 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 accurale 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 empowerg@ 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an aﬂ%eﬂﬁm withfalothegr like empowered. ( er
e 0603 = 893 G089
SIGNATURE: VREQUIRED 1500
IGNATU ANDTYPED OR PmN‘I'ED' NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2EQ034 (10/02)




