2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000042243

1. Entity Name

JAVA SEA FURNITURE, INC.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90111 025 ***150.00

Principal Place of Business Mailing Address
1717 NORTH RIVERSIDE DR.. STE. 1 1717 NORTH RIVERSIDE DR.. STE. 1 I 1 028526
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
4. 20 6 L a ‘7‘- 7 Not Applicable
dp Country Zip Country 5. Certmcate of Status Desired [ ?i qu L‘:E:é“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

__CHRISTIANSEN, MICHAEL E _ e
1500 NORTH FEDERAL HWY., STE. 200

“stréet Address (PO Box Nuribet is Not ATceptabiay

e

FT. LAUDERDALE FL 33304

City

FL Zip Code

8. The abiove 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

thé obligations of registered agent.

SIGNATURE
' Signature, typed or p(iplad name of registared agent and titls if applicable. {NQTE: Ragistered Agent signatute requirad when reinstating} DATE
FILE NOW!!! ‘FEE 1S $150.00 .
9. Elegtion Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trusi Fund Contribution. ) Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

e D ‘ 3 Delste TWILE O change [ Addition
NAME SHERMAN, JON NAME

streeT aocaess | 1747 NORTH RIVERSIDE DFI STE. 1 STREET ADDRESS

arv-s-zr | POMPANO BEACH FL 33062 CITY-ST-2IP

TILE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-57-7P

TILE ’ [ pelete TMLE [ change ] Addition
NAME e e m e e .. L
STREET ADORESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TILE 3 pelete TITLE [Dchange (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TILE [CJ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. i hereby certify that the 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
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec; trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachryfent with pn address. with er like empowered.

SIGNATURE: ___ oA T/ AL ZOIRED

/ Y[8)03  gey-19/ - 7667

SIENATURE ANDTYPED O RINEED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY  G2ipBI0

CR2E034 (10/02}



