2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) $:00 amg

DOCUMENT #  PO1000078550 Se{retary of State

1. Entity Name 74
CUSTOM MADE FURNITURE, INC. 05-28-2002 91652 031 ***150.00 N
Principal Place of Business Mailing Address

8574 SUNPOINTE DRIVE 9574 SUNPOINTE DRIVE

BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

S S— VARG A

B0 W IDsRyal Ave|l T2 £.oczap AU

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A\, 2% 3o -W

ity ate Cisy & Stale FEI Number Applied For
é:) NS&:N @)&AQ\\ ?L 601'\ Q, 66"-' \\ B\ q Q\O Not Applicable
Zip ountry Zip ‘ $8.75 Additional
%g_\a\(p élm l§ ) ’gsq_gg p_g f"\ p- '] 5. Certificate of Status Desired | Fee Required
6. Name and Address of Currenmt Registered Agent . . ) _ 7. Name and Address of New Registered Agent

Name

GENTILE. STEVEN gﬂ’me,w ™. @(.'N-l— 1
' treet Add 0. Box Numb Not A ble)
9574 SUNPOINTE DRIVE T8 O EERAN AT Uo7 W

BOYNTON BEACH FL 33437
™ Qounton Rk FL[gLas

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.

SIGNATURE % \WM ‘ S/’/OZ..

Signature, typed or printed name of registered agent and title it applicalSm——d (NGTE: Registered Agent signalura required when reinstating) DATE
‘B E;sfﬁic;rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) |y Make Check Payable to Department of State

13. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PD T Deleta e VPN O changs Y Acditon | 5

v GENTILE, STEVEN M N AvLeLICA GenTile =

v | ST SINPONTEORVE rmwss | 730€. OCaAN AV HHOTIW |3
o

TITLE VPD )gLDem TITLE 2o VPD [ change %] Addition &

e LOVE, ROCHELLE e Dietef_ Aran IO

STReeT A0DRESS | G574 SUNPOINTE DRIVE ‘ SRETADDRESS |y oy ¥4y DAY ASTH ST 2208

arv-s-2> | BOYNTON BEACH FL 33437 awsize | oS oL e R0

TILE [ pelete TITLE [ Change - {7 Addition

‘NaME"- S e s NAME - ' - -

STREET ADDRESS STREET ADDRESS

GITY-S5T-2IP CITY-ST-2IP

TITLE {7 Delete TITLE 7] Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-ZiP

TILE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7IP CHY-ST-2IP

ThLE . 1 Deete TILE [ Ghange [ Addition

NAME ) * NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporatlon ar the receiver or try empowsrelt‘:i 10 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sgAvith all ot empoweare

-2

SIGNATURE: _ SIGRX(Oxie BREDMAD S-t-oL

SIGNATURE AND@D ‘OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phone #




