P——
/
- FILED
2003 FOR PROFIT CORPOR TION- .
UNIFORM_BUSINESS neﬁdﬁ%‘wam ~ T Msilérzes& %2%31. %t (z)l(t)eam

“TDOCUMENT #  P02000016933 =R
1. Entity Name 3 NRE 03-10-2003 901359 030 ***150.00
SOFAS & CHAIRS INC.
Principal Place of Busingss ' Mailing Address
9625 SW 30TH AVE. 3625 SW XTH AVE.
FT. LAUDERDALE FL 333126709 Ft. LAUDERDALE FL 333126709
N — A A
Sute, Apt. #. etc. Suite, Apt. #. etc. m@ HERE IF MAKING CHANGES
City & State ‘ City & State ) 4, FEI Numbgr ; Applied For
ég“&é [ 2 4 4 2- Not Applicable
Zip Country ‘ zp Country 5. Certificate of Status Desired O g'gesq m:"“m“
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
’ Name
| — MONAUGHTON; KEIGH-AS ™~ =™ 77777~ ST Toat Address PO, Box Nomber 1s Not ﬁ:c;.eplablf;)- =
3625 SW 30TH AVE.
FT. LAUDERDALE FL 333126708
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changin

g ils registered offica or registered agent, of both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. .

SIGNATURE B
Signalure, lyped of printed g of rogisiored agen and e i appicable. [NOTE: Regpviared AQEnt signanue (aquinad when reinsiatngh DATE
o : -
:"'A F“iﬂE N?\;;Iola '::EE ‘?“:1952:5: 00 . 8. Election Campaign Financing $5.00 may Be
fter May 1, ee W - Frust Fund Contribution. [0  Addedto Fees
Make .cpack, Payabie to Florida Dgpartment of State
’ Pl S b i
10, ' i GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e - |PT 1 eiete ' O3 Change [ Addltion %
.
NAME MGNAUGHTONKEI‘!'I‘IQ =
swheet anoness | 3625 SW 30TH AVE. : © STREET ADDRESS §
an-s-2¢  |FT. LAUDERDALE FL 333126709 CITY-§T-2P i
TIME Jp - O petete O Ghange [ Additien %
e MCNAUGHTON, PATRICIA H KAME
swmeeT sboRess | 3625 SW 30TH AVE. STREFT ADDRESS
emv-s-2p | FT. LAUDERDALE FL 333126709 cny-s1-2°
f—
ILE [ Detets mE O Change T Addition
MNAME | NAME i . [ A
= \=cmETAODRESS | : STREET ADDRESS —
ory-S1-2P CIvy-ST-7P
TIMLE O pelgta ) TILE [J Change [ Addition
NAME NAME .
STAEET AODRESS STREFT ADDRESS
CITY-ST-2IP Ty -ST-2P
TE ] Dekete THLE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-51-2IF Cily-ST-2P
e [ petete TILE [J Change () Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-51-TIP i CHY-ST-2P
- —
12. | horeby cenilz iha the information su pplied with this filing ¢oes not gualify for the: sxemption stated in Section 119.07(3)(i), Florida Stalutes. | further cenlify that the infgrmation *
indicated on this report of supplemental repor is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer of director
of the corparation of the receiver of rustea smpowsred to executa this report as required Dy Chapter 807, Florida Slatutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an altachment with an addrgg ik alLolher like empowered.
s -

SIGNATURE;




