A

FILED

2003 FOR PROFIT CORPORATION \ : g
UNIFORM BUSINESS REPORT (UBR rl 6t’ 2003f88-?0t am 5
DOCUMENT #  PO1000062968 ceretary o state
1. Entity Name 04-16-2003 90131 048 ***150.00 ;
BETH'S TROPICAL FURNISHINGS, INC.
Principal Place of Business Maiiing Address :
20328 GENTRY AVENLE 20323 GENTRY AVENUE - . - i
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 ’ :
2. Principal Flace of Business 3. Maiing Address ”"“II' )" "’II ”I" Iml "'” "m"]ll I‘“I lml ,IMI ml’ m, ’Il} .
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
651118110 Not Agplicable
i n | nt it
e Country Zip . Country 5. Certificate of Status Desired O $875 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - e e e = MName__ ot - - ] . e . : N
NGER, MARY E '
GRAI * Street Address {P.0. Box Number is Not Acceptable)
20323 GENTRY AVENUE
PORT CHARLOTTE FL 33952
City FL Zip Code
8, The above naméd efitty &ibmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Ficrida. | am familiar with, and accapt
the obligations of registérethagent.
... -' R ﬁ
SIGNATURE R
K Signature, typed or printed name of registarad agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
|
AftF";f N?w‘:és ':_EE lii‘l:gsgg 00 9. Election Campaign Financing $5.00 may Be
er May 1, 2 ee w - Trust Fund Contributian. Added to Fees
Make Check Payable to Florida Department of State )
10. 7 OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
ME D O Delete s O change [ Addition | &
NAME 47 GRAINGER, MARY E NAME . S
streeT aporess | 20323 GENTRY AVENUE STREET ADDRESS 3
crv-sr-ze | PORT CHARLOTTE FL 33952 CITY-ST- 7P o
— &
TTLE O Detete TMLE O change 7] Additicn &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Gelete TITLE [ Change [ Addition
NAME - - —— LY T LT o maatTR o - _—— T _ "NAMEE D Fo I T N 22 _ e e oo
STREET ADDRESS STREET ADCRESS
CITY-8T-21P CITY-57-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIIE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 petete TILE [ Change [ Aadition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){1), Florida $Statutes. | furiher 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 if made under oath; that | am an officer or director
of the corporation or the racsiver or trustes empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with a} other like empowered.
’ Ly g ety R S RS, V. ¥ o/ ? - )
SIGNATURE: miﬁ‘u.ﬂ o P T UIIMARY €. CEMNeES  Y1Y-0 3 C‘?Vt) %Y 19/
L smnnunsﬂm TYPED OR PRINTED NAME #fHISIGNING OFFICER OR DIRECTOR Date Daytima Phone # J




