‘o

2002 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT #

1. Entity Name

FURNITURE & MORE, INC.

PO1000061147

/|

Principal Place of Business

7370 COATEZ ROAD WEST
BRADENTON FL 34210

Mailing Address

7370 CORTEZ ROAD WEST
BRADENTON FL 34210

2. Principal Place of Business

3. Mailing Address

FILED
Oct 02, 2002 8:00 am
Secretary of State

09-19-2002 90151 021 ***750.00

43473

DO NOT WRITE IN THIS SPACE

Suite, Apt. #. etc. Suite, Agt. #, etc.
Cily & State City & State 4. FEI Nugnber Applled For
e a- - | ﬂj— 3{77%/ Not Appliable
Zip Country Zip Couniry - . $8.75- Additiong]
5. Certificate of Siatus Desirod 0 Fes Required
§. Name and Address of Current Ragistered Agemt 7. Name and Address of New Reglstored Agenl
Name o ) o .

CONLEY’ ROGER P ) Street Address (P.0Q. Box Number is Not Acceptable)
2401 MANATEE AVENUE WEST
BRADENTON FL 34205

City FL Zip Code

the obligations of ragistered agent.

8. The above named entity submits this statement for try

8 purpose of changing ils registered office or registered agent, o both, in the State of Fiarida. | am familiar with, and accept

SIGNATURE

Sighansre, typed or printad natne of regisierad agent and Bie i applicabla,

(NOTE: Ragistered AQent signaturs requirad when reinstating)

DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elgcts to do so.

FILE NOW!! FEE IS $550.00
After Saptember 13, 2002 Fee wil! be $750.00

$5.00 May Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

{Seewriteria on back) 0 Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

WTLE D 3 derets THLE O Change [ Addition { &

NAME DEKAR, CAROL JO : HAME =

STReET AoaEss | 4812 61ST AVENUE DRIVE WEST STREET ADDRESS §

cwv-st-20 | BRADENTON FL 34210 CiTy-st-zp i

ME  S—— ' ’ O eeee me - Dlchange  [J Addiion | 6

NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-5T- 2P erty-SI-2IP

TmEe [ Delate HTLE [ Change [ Addition

NAME N L e . .
= STREET ADDRESS | = —=— - - - CSTREETADDRESS | T T

CITY- 57 2P CITY-ST. 2P

TIFLE T oerete TIILE O Crange [ Addition

NAME RAME

STREET ADDAESS STHEET ABDRESS

CITY-ST 2P CHTY-S1- 2P

e O peiete TME (I Change [ Addition

HAME NAME

$TREET ADDRESS STREET ADORESS

CITY-ST-2Ip CTY-5T-2p

TME 2 Detete Tme O change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDAESS

Ciy-st-ap CrY-sr-2p . .

indicated on

of the corporation of the receiver or Irustes empow
changed,.or on-an attachment with an- acidress, with ali other like ampowered.

SIGNATURE REQUIRED

SIGNATURE:

13. | heraby certify that the information supplied with this riling does not qualify for the exemption staled in Section
Is repon or supplemental raport is trus and acc

urate and that my signature shall have tha sams
Brec.io. axacide-Hys repormas ToguTéd by ¢

119.07(3){i), Florida Statutas. { further cediy.that tne knformation
lage!-e’fecra’s-ﬂmumé'raalh: that | am an officer or director

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

ter 607, FmrMnears in Block 11 or Block 32 if
Deta

Caytime Phana ¢

-n.-—--_-.s-——--.-.q....-.._. -




