2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FURNITURELAND REPRODUCTIONS,

P01000118721

INC.

Principal Place of Business
527 D STREET
CLEARWATER FL 33756

Mailing Address
527 D STREET
CLEARWATER FL 33756

2. Prwpal Place of Busmﬁs A)A 5{

“JJ[ClepetAND st

e

Suit Apt[? ea

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90087 023 ***150.00

A AR

[0 CHECK HERE IF MAKING CHANGES

=

e

CeARUUKTER  HA

éﬁéﬁ&UAW B

4. FEI Number 59_3757501

Apphed For
Not Applicable

0 $8.75 additional

5. Certificate of Desir
Certificate of Status Desired Fee Required

3%7%% | J5A 132745 | “Doa

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
Name

LURIE, DAVID
606 N. OSCEOLA AVE.
CLEARWATER FL 33755

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

City Zip Code

FL

8. The above named enifty submltst is statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlon!&ag ter%j ag
SIGNATURE R S~ -

Sngnature ry r prif

ma of reglslemd agarM 1ile if applicable.

(NOTE: Registered Agent signature raquired when reinstaling)

DATE

FILE NOW!!! F_EE Is €1 So.ha*
- After.May 1, 2003-Fes will be $550.00 - -
Make Check Payable to Florida Department of State

9. Election Campaign:Financing -
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TMLE [ cChange [ Acdition
NAME LURIE, DAVID NAME

staeer aoress | 608 N. OSCEOLA AVE. STREET ADORESS

oIy -gf- 2P CLEARWATER FL 33755 GITY-ST-7IP

TITLE [ Dekete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE O Detete TNLE £ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TILE [ velete TITLE [J Change ] Addition
NAME NAME o . - )
STREET ADDRESS - |J STREET ADDRESS | - - i

oITY-5T-2P - . ’ B s

TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ pelete TITLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IF

12. | hereby certify that 4he 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
tal 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

indicated on this report or su
of the corporation or the re

changed, or on an attachrfent with anygddress, with alf other like empowered.

SIGNATURE:

O n1{rﬁEﬁ

SO NS
) \u,ﬂ r&i

Py
'“-:\‘“-;'ijulll. FEerrae—

iver or thystee empowaered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it

HINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

CR2E034 (10/02)



