FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
DOCUMENT #  P02000046738 ecretary of State

1. Enlity Name 04-24-2003 90155 016 ***150.00
WINTER PARK FURNITURE, INC.

Principal Place of Business Mailing Address
450 N ORLANDO AVENUE SUITE 109 460 N ORLANDO AVENUE SUITE 103
WINTER PARK FL 32789 WINTER PARK FL 32789
I A KA A
6"é0 M ORL. AVDO AVE, ﬂ‘ec:i‘ ors abgve
Suite, Apt. #, etc. Suite, Apl. #, elc.
[ CHECK HERE IF MAKING CHANGES
SwuirE LAY '
City & State City & State 4, FEI Number . Applied For
Widree R PHREK, FA 37787 O~ Ob T7eH30 Not Appiicabls
Zip Cotintry Zip Country 5. Certificate of Status Desired O g‘g'ggq L’ﬁ:’:;“c’"a‘
6. Name and Address of Current Registered Agent [ __.._ =~. 1. Name and Address of New Registered Agent
Name .
NEEL, GLENN Street Address (PO. Box Number is Not Acceptable}
460 N ORLANDO AVENUE SUITE 109
WINTER PARK FL 32789
2 City FL Zip Code

1 8. The abovenamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

EERCRTE SR TR I

L

ent sigriature reclired wher
AR L ey

T RS T O L R AT 7S v -
# fﬁi“E !"&EE IS(,§150 00 e [FEE A T ST 39 E?eét?gn Campaign Financing,* R $5 00 Mayes
Aﬂer hay 1, 2003 Fee will be $550.00 ' ' Trust Fund Contribution” E] * Added 1o Fesefzs '
Make Check Payable to Florida Department of State
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE [] Change  [J Addition
NAME NEEL, GLENN = - NAME
streeT apoRess {460 N ORLANDO AVENUE SUITE 109 STREET ADDRESS
orv-st-2r  |WINTER PARK FL 32789 GITY-§7-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE - e - —~ Oelete w-=-fme— __ . . _ i - . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P ,
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ] Delete TITLE [JChange [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other i mpowered.

SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: St N QUIRED “}'&"03 |

2“

Ny

CR2E034 (10/02)



