~2002 UNIFORM BUSINESS REPORT (UBR) ADr 24F12%gg)8.00 am

DOCUMENT #  P01000091190 ecretary of State

1. Entity Name
FRESH FURNISHINGS,INC. 04-24-2002 90260 021 ***150.00
Principal Place of Business Mailing Address

RD AVENUE PO BOX 11958

FT. LAUDERDALE ( FT. LAUDERDALE FL 33339
y ) ,.q | /J?) od.

el IRUREAIRIATIMMI

i Pnnmp?ﬁﬁ) Busmess gm 3. Mailing Address
MG € ot ,
r,,;j,w A{)t. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ oy
¥ City & State City & Stale 4. FEI Number Applied For
Not Applicable
- - "
4. Country Zip Country 5. Certificate of Status Desired $8 75 Additional
Fee Required
G Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglstered Agent

7 == | Namgs, == - - Z
BEISLER, ANTHONY J MY~ X O3 Al ‘
on € 5 T BT e | L

FT. LAUDERDALE FL. 33305

e T U FL 52005

i stgtement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flor

SIGNATU E
Signatupefyped or pnntecl@ectregnsmred agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) / / / DATE
[ re

8. The above named entity/Subphit

9. This gprporaugn is eligible to sansfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campalgn Financing $5.00 May 5o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. n Add.ed o Fe):as
(See criteria on back} O Make Check Payable to Department of State .

11, OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PS ’ O pelete TME [ Change [ Addition

NAME KOZIARA, MARY NAME

siaeet oomess | 2200 N.E. 33RD AVENUE STREET ADDRESS

CiTy-ST-2IP FT. LAUPERDN.E FL 33305 CITY-51-21

TIMLE O pelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

TME - o | = e e e - .~ - =L Defete el o b o e o s e - .[Charge [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE ] Detete TITLE [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

QITy-§7-21P CITY-ST-7P

TITLE {7 Delete TILE [J change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIFY-5T-21P

TITLE T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ggport is true and accurate and that my signature shall have the same legal effect as it made ynder oath; that | am an officer or director
of the carporation or the rgtai red 1o execute this report as required by Chapter 607, Florida Statutes; and that rdy name appears in Block 11 or Block 12 if
changed, or on an attachrpent with anfadgresg/ #th all other like empowered.

SIGNATURE: /__f Q).w L3

Bt s = g
SIGNATURE AND TYPED OR Pﬂlt: wﬁ ??T T? OFFICER OR DIRECTOR ?a!ﬂ / Daytime Phone #

CR2E034 (9/01)



