FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000043803 ecretary of State
1. Entity Name 04-16-2003 90484 001 ***600.00
FACTORY FURNITURE OUTLET, INC.
Principal Place of Business Mailing Address
790 DEL PRADO BLVD NORTH 790 DEL PRADO BLVD NORTH
CAPE CORAL Ft 33909 CAPE CORAL FL 33308 -
N — R CAR M AR O
Suite, Apt. #, efe. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Mo romioanis
Zip Countryk 1 Zip' - Mf_ogntry . Ls. certiicate of Status Desired—_. - -0 _$8.75 acaitional
- A - " Fee Required”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORLEW, PATRICK O Street Address (P.O. Box Number is Not Acceptable)
790 DEL PRADO BLVD NORTH
CAPE CORAL FL 33909
City FL Zip Code

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragisiered Agent signature required when reinslating) DATE

: FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin

B After May 1, 2003 Fe? will be $550.00 Trust Fund Coitr?bulion. ? O }?dsdle?RoNllaeisB y
Make Check Payable to Florida Department of State
0. QOFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O pelete TITLE [ Change [ Addition
NAME CORLEW, PATRICK O HAME
streeT ApDRess | 760 DEL PRADO BLVD. NORTH STREET ADIRESS
CITY-ST-21P FORT MYERS FL 33903 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE i T T T Oodee o e o ST T T T " T T changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2/P CITY-57-21P
TITLE [ petete TITLE [ Changs [} Aadition
NAME ' NAME
STREET ADDRRSS "B srreeT A0DRESS
CITY-ST-ZIP CiTY-$7-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0;] the cgrporatlon or the receiver or trust @ emp owered 10 exe 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 !

SIGNATUREC B2/ (LA J s Y. A//ll’-/)% 63@)577‘3;45
SIGNpAURE DKEFWPEDOR pnlNﬁQMseﬁHmﬁﬂ j}bmﬂon/ [A E LBW Datew” Daytima Phone #

AV 99/8150

CR2E034 (10/02)



