2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am
Secretary of State

100 AN

1
DOCUMENT #  P02000033438 : )
1. Entity Name 03-03-2003 90503 022 ***150.00
E.D. CLARK FURNITURE SALES & RENTALS, INC.
Principal Place of Busi Mailing Acdl
”ﬂC!pﬂ‘ ace of Business aling ress .
B E QCEAN BLVD #4025 4&-&7/ 2929 E OGEAN BLVD-#4025— 4"““"‘ «
STUART ]FL 34996 STUART FL 3599
2. Principal Place of Business 3. Mailing Addr%gf 0‘/‘:.:- ”"""’ “I II”I “I” "m ||”| Ilm Il‘" mll ”m |[|" l“l) IIN ’II]
T
Suit ,!Apt, #, etc. Suite, Apt. #, etc.
- 5—4‘— D P /& _ .7( [0 CHECK HERE IF MAKING CHANGES
City &'Siate City & State 4. FE! Number Applied For
j A T N /= = s TS Not Applicable
Zi i Count it
?‘Zpgld & Country Zip ountry 5. Certificate of Stalus Desired O $8.75 Additional
oy BT A g /‘/ Fes Required
6. Name fnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— __C,,LA_H'S',EDWARD D . — Street Address (P.O. Box Number is Not Acceptabie)
2629 £ OCEAN BLVD #1025 —f
STUART FL 34995 L — L
City FL Zip Code
8. The above 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 obligztigns of registered agent.
i ﬂW
SIGNATURE >
| ;’ignalura. typad or printed Name of registered agen! and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: |, FILE NOWH! FEE IS $150.00 . N ;
. At oy 1,200 o il b $55000 et Comomty Frerong 1 $5.00 oo
Make Check Payable to Florida Department of State ‘
1 " _
10, | » OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ] . O pelste me = S D g7 P _ Ochange  [J Additien __8_
mve | | CLARK, EDWARD RAME =L, D < ¢ R =
1 ] L = o~ - —
stwerT s | 2929 E OCEAN BLVD #1025 SEAESS | 27 e g S BLEL S rBerg Lo S YT
ey 7,,/‘/ —_ = 7 o0
arv-srz| | STUART FL 34996 CAY-§7-2IP 5 B 5 A s g <
— o
TITLE [ petete TITLE [T charge [ Addition &
NAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP1 CITY-ST-2I
e ' 7 Detete e O Change  [J Addtion
| mane . NAME
STREET ADDRESS PR e B G TREEF ADDRESS = o e — = e
CITY-ST-7IP ' CITY-ST-2IP
TITLE (-] Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIF CITY-ST-2IP
TIMLE | O Detete TILE (I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP 1 CITY-ST-21P
TITLE ' ] Delete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP l CITY-ST-2IP .

12. { hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true
of the corporation or the receiver or Irustee empowere
changed, or on an attachment with an address, with a

guality for the exemption stated In Section 119.07(3)(1), Florida Statules. | further certify that the information

and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
d 1o execute this report as required by Chapter 607, Flori
Il other like empowerad.

da Statutes; and that my name appears in Block 10 or Slock 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




