FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY  998GY0 -

Secretary of State
DOCUMENT #  P01000057062
1. Entity Name 05-01-2003 90167 042 ***150.00
CURTIS BROTHERS FURNITURE DEPOT, INC.
Principal Place of Business Mailing Address
1451 CLEARWATER LARGO DR N 1451 CLEARWATER LARGO DR N
LARGO FL 33770 LARGD FL 3370 '
B S 4 R RE O
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3734 142 Nat Applicable
aip Country zp Gouniry 5. Certificate of Status Desired O ?Eg'gg“ﬁ:’e‘i}“onal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— Name __ —_— - e cm s
CARD“'LO' SUSAN M Street Address (P.0. Box Number is Not Acceptable)
1451 CLEARWATER LARGO DR N
LARGO FL 33770
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. 1 am familiar with, and accept
the obiigations of registered agent.

\

SIGNATURE K

- Signature, typed or printad name of registered agant and Litla if applicable. {NOTE: Registared Agent signatura requirad whan reinstating) DATE

T FILE NOw1l! FEE 1S $150.00 9. Elsction Campaign Financiny

’.fl After M? y 1,2003 FGB:WII] be $550.00 Trust Fund Coilrigbulion. ¢ O gc?d-gi?ohll?esa °
MakeLheck Payable to Florida Department of State
10, . .° I : OFFICERS AND DIRECTCRS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me- - |D ; [ pelete TLE ' [ cnange [ Addition | &
NAME CARDILLO, SUSAN M NAME - =]
streer aooness | 1451 CLEARWATER LARGO DR N STREET ADDRESS g
orv-st-zr | LARGO FL 33770 CITY-ST-21p Q
TITE [T Detete TITLE [ Change 7] Addition T
NAME NAME ©
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change . [ Addition
NAME NAME
STREET ADDRESS : Thee - - - e =+~ o« W-STREETADDRESS f — -~ - L -
CITY-ST-2IP Ew-srvzlp
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atiachment with gn address, with all other like garpowered.
Véﬂﬁ o)

SIGNATURE: . _SZis U077 7 D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




