FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-25-2003 90153 022 ***150.00

DOCUMENT #  P02000028422

1. Entily Name

HOME FURNISHINGS ETC., INC.

Principal Place of Business . Mailing Address
5557 MAGNOLIA TREE TERRACE 5557 MAGNOLIA TREE TERRACE
SARASOTA FL 34233 SARASOTA FL 34233

incipa! Place of Business w ’ |||“||| “‘ |I||| ﬂl” ||"| "”l I|”| II”I "II' lml I'III "I}I NII ml
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City & State & State 4 FEI Num Applied For
Stsor A, £ W/ ﬁ % ;3 Not Applicacle

3‘7'""342 3 5 coﬁ'—ys: 14/ ﬁz jﬁ W 5' 4' 5. Cerlificate of Status Desired O gg‘;fqﬁféﬁm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— SOSHNIKOV- GRIGORIY - sl Tt Frastadon
2813 46TH AVE DRIVE WEST - ?’féf SRIIN P EPHT A AN HA eaF3

BRADENTON FL 34207
& RS O7F FL | #9278

8. The abave named entity submits this statement for 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 registergd agent.
o . Fpant ey foemtror  opee o>

Signature, typed or printed name of ragislerad agen(ydm\e if appiicable, (NOTE: Registered Agent signature required when reinstating) DATE

12. | hereby certify that the information supplied with this hlmg does nat qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. i 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 direciar
of the corporation ¢r the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Q/A7BTZEAZHANWEY e ANTY frampoy 242005 [ Pnlig sy

FILE NOW!I! FEE IS $150.00 , L
8. Election Campaign Financing . M
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O fdsdtgioto FaesésB °
Make Check Payabile to Florida Department of State
10. i OFFICERS AND DIRECTCRS 1". ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me = Proeiete ot 7Rz 507 /W O cnange  Rpadiion | S
NAE GRIGERY SOSHNIADY” AN SEVGEN Y B Y ,azz,éxsf/fxl/oa/ 2
STREET ADDRESS | <287 2 g 7 L g TBIE VE Wosr— STREETADDRESS | 0Nz, ConrBy SHITE77 A ;ﬁé./éga;g
uv-stP | BZaneasEnd fu FAZO7 US| empdeer ey D Fe <
T O Delete e VICE ABRE S/ DT Ol Change (X addition %
NAME NAME YEFIM '50;#,4///?’0[/ .
STREET ADDRESS SIREEVAODRESS | &5 G5 57 AR T REE TECLACE,
cITy-$1-2P : or-s-e | et A S 34/ ZZ23Z
TTLE [ Delete TITLE SECRET TR {change  addition
NAME ) N TALLA Vi f"c/ﬂ.mvo o AT —
STREET ADDRESS STREET AOUKESS | AL - CETVIPRRY,. SBG52T A 2 S
CITY-ST-2IP CIFY-§1-21P ﬂmﬂ L. ;{Z; g
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NAME Y - R ¥ 77
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TITLE [ Delete TITLE C] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIF CITY-S7-ZIP
TITLE [ Delete TITLE ‘ [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-26 CITY-ST-21P

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR Dats Daftme Phefta #



