2002 UNIFORM BUSINESS REPORT (UBR) May OEI%OE(Z)]z) 200 am?

DOCUMENT #  PQ1000054859 Secretary of State

1. Enlity Nabe

DANIELLE'S FURNITURE, INC. 05-06-2002 90016 005 ***150.00
Principal Place of Business Mailing Address

6400 LAKE WORTH ROAD 6400 LAKE WORTH ROAD

LAKE WORTH FL 33467 LAKE WORTH FL 33467

AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Z
City & State City & State 4. FEI Number - Applied-For
N L e o ) Not Applicable
i . ) _ | e Zip e eSO B N v iti
L LR | OOUNY T | 2P ountry 6. Corfionof Status Desired (] 98-75 Additionat
IR s S~ Imemo . Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent S o
4| Name g o
F"JNGS' INC. | Street Address (P.0. Box Number is Not Acceptable)
3732 NW. 16TH STREET i
FT. LAUDERDALE FL 33311-4132
City FL Zip Code 1

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE bl

Signature, typed or printad nama of registersd agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
|2 TRiF cofporation:is eligible to:satisfy its Intangibles={_ .« ., FILE NOWU! FEE 1S $150.00 ) o y
- =l atm e e Y o Y e s ke 10, . Election. C. aign . Fi n _
Tax filing requirement and elects to do so. After May 1, 2002 Fed W 5888500000 |~ Truct Fun ﬁgﬁr?gﬁg:ﬂngﬂm*&figﬂg%zf& A
{See criteria on back) ] Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD ™~ [ celete TITLE [ change [ Addition é
NAME VALLIANT, DANIELLE NAME 2
sTReeT a00RESS | 6400 LAKE WORTH ROAD STREET ADDAESS §
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP !é
TITLE O pelete TITLE (O change [ Additien | O
NAME HAME
STREET ADERESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP - i e

. : e ==, = e i U T T e — === - — O orrge 3 Addiion
NAME 1 - ———— - NAME .
STREET ADDRESS b STREET ADDRESS
CITY-ST-7F CITY-S1-2I°
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-s1-2IP
TILE e O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§1-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IF CITY-ST-7IP

13. | 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 infermation
indicated on this report or supplemental report is true and accurate and thag my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ghlrugtee empowered ffcuie this?&ep t as required by Chapjgr 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachment with & dress, with all offefiike empgwefed. D\&U ‘Q_L-LQ VV"\'\ L o

¥ '-,! e 4 114«' 815
SIGNATURE: ___ S/ XTI =<l / tfizf 02 ShHi-6¥435 3y
SIGNA Al PED OR PRINTED NAME SIGNINGMOFFICER OR DIRECTOR £ Date” Daytime Phone ¥




