2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1 00()041 739

1. Entity Name

NEW AGAIN FURNITURE, INC.

Principal Place of Businass

2569 COUNTRYSIDE BLVD #17
CLEARWATER FL 33761

Mailing Address

2569 COUNTRYSIDE BLVD #17
CLEARWATER FL 33761

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Mar 18, 2002 8:00 am
Secretary of State

(03-18-2002 90055 031 ***150.00

A O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number o ) . | Applied For

. - : ST - T T "énf*—'- //432525 Not Applicable
Zi Count Zi Count iti

® ountry s ountry 5. Cerificate of Status Desired O $8'75 Additianal
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SE' RIC DL JR Street Address (P.O. Box Number is Not Acceptable)

1239 S MYRTLE AVE
CLEARWATER FL 33756

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature. typed or printed name of registerad agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisfy itsrlntangible
Tax filing requirement and elects to do so.
(See criteria on back) 1]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TITLE O change [ Addition
NAME ENGLE, LOIS J NAME

streeT AREsS | 1535 LIME ST STREET ADDRESS

cry-st-ze | CLEARWATER FL 33756 CITY-ST-2P

TITLE D [ Delate TITLE [ Change [ Addition
HAME DELISLE, DAWN M NAME

staeeT ADDRESS | 25683 KNOTTY PINE WAY STREET ADDRESS

on-s-2rT | CLEARWATER FL 33761 = T ) omvestze T 7 T e oo Tt e i

TITLE [ pelete TILE [ Change (5 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tme 1 Detete TITLE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2iP CITY-$T-2P

TITLE O Delete TITLE [3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ belete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

707 339565

)

prAAE
ING-@FFICER OR DIRECTOR

Date

Daytime Phone # ¢

AY  8E186H0

CR2E034 (9/01)



