“> “’2002 UNIFORM BUSINESS REPORT (UER)

PSSNEHQAENT # P01000071144
HANDCRAFT FURNITURE, INC.

Mailing Address ~N
7508 NW €TH AVENUE

Principal Place of Business
7608 NW 6TH AVENUE

78 FILED
Jun 02, 2002 8:00 am
Secretary of State

05-08-2002 90070 006 ***150.00

BOCA RATON FL 33487 BOCA RATON FL 23487
2. Principa! Place of Business 3. Mailing Address
Sulte, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siale City & State 4. FE} Number Appliad For
6 5‘1'3351’ 7 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8.75 ",‘ddi“""a'
. i FeoRequired  __j__
== 0" Namo Bnd Adlires® of Current Reglstered Agent™ - 7. Neme and Address of New Registered Agent ‘ o
T P, B e e ==+ Semnes L Namg - e s - T
m' MNA M ESQ Street Address {P.Q. Box Number is Not Acceplable)
THE ADDISON
6274 UNTON BLVD SUITE 100
DELRAY BEACH FL 33484 City FL [ ZpCoce
8. Thes above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE i
Signature. typed or primed name ol regixiensd ager and tite it applicabls. (NQTE: Regritered Agent mgnature raquired when reinstatng) DATE H
|
| -
9. This corporation Is efiginle to satisty its intangible FILE NOW!!I FEE IS $150.00 1 ) an Financ
" Tax filing requirement and alacts 10 do so. Atter May 1, 2002 Feo will be $550.00 ¢ ﬁz:n::;ag:rﬁlﬁg;u“:\:nc nd ﬁ;?g;gg:e
(5ae critetia on'back) (] Make Check Payable to Department of State ’
", QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TTLE PTD O belete HILE Ol change [ Addition | S
NAME ROWLAND, JERRY AN S
STREET ADDRESS | 7608 NW 6TH AVENUE STREET ADDAESS §
CITY-S7-2P 80CA RATON FL 33487 CITY-§T-2P 5
0113 Vs [ Delete e O Chnge [ Aadition | G
NAME DIMEDIO, MICHAEL HAWE
STReeT ADCRESS | 6274 LINTON BLVD., SUITE 100 STREET ADDRESS
omv-st-z¢ | DELRAY BEACH FL 33484 o forsw
TIE [ Detets TIE [ Crangs 3 Addition
| HAME e et D o e e as s B NAME o c| e = el oo A, .
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CTY-ST-2IP
o O Detee TME (O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TITLE 7 Detete THTLE [ Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTy-ST-2IP
TME (3 Detete TLE [ cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CIrY-ST-2P CNY-$T-2P

1. | heraby certify that the information suppfied with this il
indicated on this report or supplemental report is 1
of the corporation or the receiver or trustes em 4
changed, or on an attachmen with an addr Empowered.

Tadzat | e Icat

f I.’ e ";LQ lJ

gpAlty lor Ihe exemption stated In Saction 119.07(3)(i), Florida Statutes. ! turther cerlify that the information
97 that my signature shall hava the sama legal effect as it made under oath; that | am an ofiicer or director
i$ report ag required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

OR DIRECTCA

Data Dayme Phong 8




