2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P01000053062

TOMASETTI CUSTOM FURNITURE, INC.

Principal Place of Business

4155 DOW RO.. SUITE v
MELBOURNE FL 32935

‘Mailing Address

4155 DOW RD.. SUITE ¥
MELBOURNE FL 32935

2. Principal Place of Business

A37] Tuawhoe DY YW

3. Mailing Address

427 Teanhoe S+ NW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90109 015 ***150.00

IR

DO NOT WRITE IN THIS SPACE

1 0s A

City & State City & State 4. FEI Number Applied Far
?- P\’\M 6 Pr‘! FL’ A’ A E)b«\-!{ F[/ Sci - 3 7& = (Q"fo Not Applicable
Country Zip 006“% n 5. Certificate of Status Desired O $8.75 additional

3240 7]

Fes Required

4390

6. Name and Address of Current Registered Agent

7.

Name and Address of New Registered Agent

——— — = ==

TOMASETTI, CHRISTINE
803 W. CENTRAL BLVD.
MELBOURNE FL 32801

Name

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

9277 Tuavhee St AW

“Padm Bay.

FL | 25% 07

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, <!r both, in the State of Florida.

v /4%7;?

SIGNATURE
L)

ionaturs, typed or printed name of regisisred agent and iitle if applicabla

{NQTE: Regislered Agent signature required when reinstating)

DATE

" 8, This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

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

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PSD [ Dalete TITLE p s ) ) M change ] Addition
NANE TOMASETT!; DAVID HAME Tomase i, David
STREET ADDRESS | 803 W. CENTRAL BLVD.. STREETADORESS | Q@ 377 T, yAanhot stow
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-ZIP PR \M g&\’, FL 3a9077
TILE viD O oelete TILE vrbd o oo 8 Change [ Addition
NAE TOMASETT), CHRISTINE NAME “omase ¥, Christive
stReeTapoRess | 803 W. CENTRAL BLVD. SREETADDRESS | 3,7 Ty Awhoe St R
ore-st-zp | MELBOURNE FL 32901 ev-sr2e | Palm Bay  FL 3239070
fZWRE eEEefm =t tie ceem s oan o wn = [ pelple TS TMILE =*- =« =2 - e B = = - - - {7 Change— - -[Z]-Addition~|
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-ST-2P CITY-ST-2IP
TITLE O belete TiTLE O change O Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ Detete THLE [ changs ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-8T-ZIP

13. | 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 true and accurate and that my signature shall have the same
of the corporation of the receiver or trustee empowerad (¢ execule this report as required by Chapter 607, Florida Statutes; and that
changed, or on an atlachment with an address, with all other like empowered.

legal effect as if made under oath; that | am an officer ar director
my name appears in Block 11 or Block 12 if

g liolon 3U-955YLY

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Py T Ay A -__
SIGNATURE: é%m%wm/%%%@ Chnistive Tonaseld

Date Daytime Phong #

(4 AR Y]

CR2E034 (8/01)



