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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ PO1000054859 Secretary of State
1. Entity Name 05-16-2003 90178 011 ***150.00
DANIELLE'S FURNITURE, INC.
Principal Place of Business Mailing Address
6400 LAKE WORTH ROAD 6400 LAKE WORTH ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Businass 3, Mailing Address “lm"' m Ilm “I" Ilm ||m I|m "'I| llm |‘|I| ’Im lm‘ ll" \“I
Suite, Apt. #, etc. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
APPLIED FOR ot Applcabie
& Country Ze Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Regquired
Ll 6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
o _— ST Tee Name _ :
‘ FILINGS, INC. Sireet Address (P.0. Box Number is Not Acceptable)
* 3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
i‘- City FL | Zpcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable (NOTE; Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 , B
. 9. Election Campaign Financing -
After May 1, 2003 Fee will be $550.00 ‘ ' -l Trust Fund (Ics'atrigbuuon ¢ ad f&gqchgiisa ¢

Make Check Payable to Fiorida Department of State .
10. OFFICERS AND DIRECTORS _l 11, . ADDITIONS/CHANGE! S fO OFFICERS AND'DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE o [:I Change . [ Addition
NAME VALLIANT, DANIELLE NAME .
sTreet aooress | 6400 LAKE WORTH ROAD STREET ADDRESS
omy-s1-z¢ | LAKE WORTH FL 33467 CITY-ST- 1P
TILE [3 telete e * " [OChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-21P CITY-S$T-2IP

ImE S [ petate TITLE Tl change [ Addition
RAME T - T e— e e NAME
STREET ADDRESS STREET ADDRESS -
CIFY-5T-72IP CITY-ST-2IP
TIE 7 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2P
TITLE [ Delets TILE O change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-57-2IF CITY-ST-2IF
TINE [ Celete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin c‘(;| does noi qualify for the exemplion stated in Section 119.07(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 legal effect as it made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this repgrt as required by Ghapler 607, Florida Statutes; and tnat my name appears in Block 10 or Block 11 if

changed, or on an attagzhm, v an address, yith all other (ke empotgfdd.
{ bl
SIGNATURE: AAALY

= SIGNATURE AND TYPED OR PRINTED NAME OF smmuc OFFIGER OR DIRECTOR Dale Daytime Phonha #

AV 21Bg2v0

CR2E034 (10/02)



