‘m; FILED

-

$x 2662 v

NIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

Secretary of State

DOCUMENT # P01000069018
1. Entity Name 04-23-2002 90367 041 150.00
TOM'S FURNITURE, INC.
Principal Ptace of Business Mailing Addrass
756 BEACHLAND BLVD 756 BEACHLAND BLVD
VERQ BEACH FL 32963 VERD BEACH FL 32963
Suite, Apt. #, stc. Suite, Apl. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59-3749083 Nol Applicable
zp Country Zp Country 5. Cortiicatoof Slatus Desred ~ []  98-7 Additional
. Fev Raqulred
i 8. Name and Addreas of Currant Registared Agent 7. Name and Address of New Registered Agent
r T T Name e T T —
COLLINS, GEORGE G JR Street Address (P.O. Box Number is Not Acceptable)
756 BEACHLAND BLYD
VERO BEACH FL 32063 ,
i City FL | Zip Coda
8. The 'aiiove named entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. ;
SIGNATURE —
Signatwe, typed or printed name of regisiersd agent and tithe i applicabia. (NCTE: Reglstaved Agent sicrature racnied when reinttating) DATE :
9. This corporation Is eligible to satlsty its Intangible FILE NOW!!I FEE IS $150.00 ) . )
Tax filing requirement and elects to do s0. After May 1, 2002 Fee wili be $550.00 1. E:i::‘gﬂ,%agg;f;;:nmcmg 0 fSI.Oﬁol\;aezfe i
(See criteria on back) O Make Check Payable to Department of State ' ;
1. OFFICERS AND DIRECTORS Fz. ADDITIONSfCHANGES TCQ OFFICERS AND DIRECTORS IN 11 _
e D [ pelete THLE P/D Kl Change [ Addition | & °
NAME WHITMAN, FREDERICK C (I NAME &
stReet anoaess | 1250 5TH ST STRFET ADDRESS §
orr-st-2¢ | VERO BEACH FL 32962 CITY-ST-2IP o
14
TME D O perte e v/s/T/D gl Change ] Additon | G
HAME WHITMAN, NANCY NAWE )
STREET ADDARESS | 9250 5TH ST STREET ADORESS
onv-s-2 | VERQ BEACH FL 32862 cry-gr-2p -
) me 1T - O Deleta TME [change O3 Addition
— 1= NAME . . T ———— S RAME™ pam - - — = — = i | i
STREET ADDRESS STREET ADDRESS
CITV-5T-21F GITY-§1-1P
TNLE [ Detets TIMLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY -$7-21P CITY-ST-21P
e 3 Detote TIFLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
mig [ Delee TIE [Jchange [T Aaditton
NAME NAME
SIREET ADDRESS T STREET ADDRESS
CHTY-51-2P /\ . 4/ CITY-ST-21P
13. | hereby certify that the information geppli ith thigAi ot qualify lor the exernption staied in Seclion 119.07&3)6). Flgrida Statutes. | further certity thai tha information
indicated on this report or supplerpé ‘ rate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or direclor
of the corperation or the receivey Bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 8 empowere
= TGS yy . -
SIGNATURE: i I ® _¥//-0Z  (372) 770-0286
PRIMTED NAME OF SIGNING %F;OC!RORNRECTOH Date Caytima Phone #
IXr

. o —




