FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

'DOCUMENT #  PO1000076753 ecretary of State
1. Entity Name 04-30-2003 90053 031 ***150.00
FURNITURE MAGIC, INC.
Principal Ptace of Business Mailing Address . -;
9396 NW 54 PLACE e 9896 NW 54 PLACE . . e
CORAL SPRINGS FL 33076 : . GORAL SPRINGS FL 33076
2. Principal Place of Business 3. Mailing Address H"""”" "’I“lm "m "m ||m "m "l" m" ’I"/ I“Il lm ""
Suite, Apl. #, atc. ‘ Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65"1 129414 Not Applicable
Zp Country < Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e —— et R st e, e~ g ST o e ~1=Name™ IR e . e T e e TR = e TRRer S L
LEVIN’ NORMAN S Street Address (P.O. Box Number is Not Acceptable)
1120 S FEDERAL HWY STE 2
T LAUDERDALE FL 33316
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ - ‘
, 9. Flection nF n
Ator ay 1, 2003 Foo wil be 5500 ool Tpen rere1e 1y $5.00 Moy
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ) [E’Deiete TMLE [JChange [ Addition
NAME LIPPA, RONALD NAME
STREET ADDRESS 9353 AEGEAN DRNE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-21P
TITLE VD f) O pelete TITLE [ Change [ Addition
NAME DICKMAN, PHILIP H NabE
STREET ADDRESS $OER=RITGRTN ¥ STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE 4o q\b, [ petete e [l Change [ Addition
NAME q g‘i BN L& pL TR e = o . - ' -
STREET ADDRESS 3 STREEF ADDAESS
TS| ConsCSprngs, FUDID b | e
TITLE ] pelete TIMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE (7 Detete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2IP
TLE [ peiete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-20P CITY- ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1if
changed. or on an atlachment with an address, with all gther like ernpowered.

SIGNATURE: N~ (NS J1R %8s Q’u"“@ﬂHED X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

- AY 28Lr020

CR2E034 (10/02)



