FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
coowenTs POIODDIOSS0 | | Secretany ofStae

1. Entity Name

MASTER FURNITURE SERVICE, INC.

Principal Plage of Business Mailing Address .
14 EAST STATION STREET 14 EAST STATION STREET 11IVU1/93Y¢
APOPKA FL 32703 APOPKA FL 32703 ]

Suite. Apt, #. eic. Site, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

59—3755166 Nat Aptiicable
zp Country Zip Couniry 5. Certificate of Status Desired O gi'gfqlﬁ:’:;“onm
6. Name and Address of Current Registered-Agent ~.—- -~ - .~ - 7.-Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Strest Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAM! FL 33145 City FL Zip Code

8. The above named entity submits this staterment lor 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
Signature, typad or printaq name of ragisiered agent and title if applicabls. {NOTE: Registerad Agent signatura required when rainstating} DATE
FILE NOW!! FEE IS $150.00 )
. N 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fzes
Make Check Payable to Fliorida Department of State
10.. JP QOFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE ‘PD . O petete TIME [ Change [ Additicn
HAME SACK, MARION J NAME '
s7reer a0DRESS | Y EAST STATION STREET STREET ADDRESS
CITY-ST-21P APOPKA FL 32703 CITY-ST-7IP
TITLE - VSTD [ Delete THTLE [JChange  [] Addition
NAME SACK, LINDA D NAME
sTreeT A00RESS | 14 EAST STATION STREET STREET ADDRESS
CITY-57-2IP APOPKA FL 32703 CITY-§T-2IP
me T T O Delets me - | 7= - ' T T [QChange [ Adaition
NAME T HAME
STREET ADDRESS L * STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-ZP
THILE T Detete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P . CITY-ST-2IP
TILE [ belete TILE OO Change [ Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered,

SIGNATURE: //%%@ﬁéme HEQUIRED if//t/b‘z; (402 )09+ 9090

| SIGMATURE ANQIWPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dat - Daytime Phong #

AV 96EeL00

CR2ED34 {10/02)



