FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

DOCUMENT #  PO1000041739 5 Secretary of State
1. Entity Name 02-26-2003 90165 040 ***150.00
NEW AGAIN FURNITURE, INC.
Principal Place of Business Mailing Address
2569 COUNTRYSIDE BLVD #17 2569 COUNTRYSIDE BLVD #17
CLEARWATER FL 33761 CLEARWATER FI. 3376t
Suite, Apt, #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1103220 Not Applicabie
Zip Couniry _ . - “p . ) Country — .. | 5 Cenificate of Status Desired, ___ [ _,__n_$,,8275 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARSE' RIC! LJR Street Address (P.O. Box Number is Not Acceptable)
1239 S MYRTLE AVE
CLEARWATER FL 33756
City : FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.
L] H

SIGNATURE y
o Signature, typed o printed name of registered agent and tille If applicabls. (NOTE: Registered Agent signature raguired when reinstating) DATE
” o . )
, Aé::IhanNsv;;S3 iffv:islli‘lesgéggﬂﬂ 9. Election Campaign F.inancfng - $5_00 May Be
ST N rust Fund Contribution. Added to Fees
Méke Theck Payable to Florida Department of State ]
L R R CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oL D K O elete TITLE O] Change [ Addition
wave | ENGLE, LOIS J NAME
streeT aooness | 1535 LIME ST STREET ADDRESS
CITY-5T-21P CLEARWATER FL 33756 CITY-8T-2IP
TLE D [ Delete TITLE [ Change [ Addition
NAME DELISLE, DAWN M NAME
STReeT a0RESS | 2663 KNOTTY PINE WAY STREET ADDRESS
arv-s1-2p | GCLEARWATER FL 33761 . _pomestae O
TITLE O pakete TITLE [ Change [ Addition
NAME . NAME
STREET AQDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE [ pelete ' TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-21P
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME -
STREET ADCRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or tustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all othef like empowerad.

SIGNATURE:

REQIBIEY ENge  2/h2 a9 ps-955Y

SMAWRVANDT‘GET PRINTED TTE OF SIGNING OFFICER OR DIRECTOR 7 Date Daflime Phona *

ANY  QRIRAYD

CR2E034 (10/02)



