—_ FILED

2004 FOR PROFIT CORPORATION Jul 07,2004 08:00 AM

DOCUMENT # P02000048806 Secretary of State

1. Entity Name
MULLEN FURNISHINGS, INC.

Princlpal Place of Business Mailing Adéress
2220 CYPRESS HOLLOW CT 2220 CYPRESS HOLLOW CT
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

——1 RN AR AR ICA

06302004 No Chg-P CR2ED24 (10/03)

DO NOT WFHTE IN THIS SPACE J SR oo =5

02-0593361 Not Applicable
- “=¥) 5 Certfcals of SR Desied [ gg—;g ;;‘f:dm"a!

8. Name and Address of Current Registered Agent

2220 GYPRESS HOLLOW CT DO NOT WRITE
SAFETY HARBOR, FL 34695 . . lN THIS SPACE

8. The above named entity submits this statemant for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent. .

SIGNATURE i — R S — —_—
- Sigraturg. typad o prlmied name of registarad agont and titke if applicabike {HNOTE Ragnsrofcdp‘ga‘lr signatute roquired whan reinstatng) DATE
FILE NOWI!l FEE 1S $150.00 9. Election Campalgn Financing $5.00 may Be in accordance with s. 607.193(2){b}, F.&,, the
Due by September 8, 2004 Trust Fund Confribution, - L1 Added o Fees corperation did not receive the prior notice.
0. OFFICERS AND DIRECTORS ;
TiLE D
NAE MULLEN, LUCWUAH
STREET ADDRESS ; 2220 CYPRESS HOLLOW CT
GNP | SAFETY HARBOR, FL 34695 LO0O001E4035
e D A/ 04-8008-006 150,00
HAME MULLEN, STUART J

STREET ADDRESS | 2220 CYPRESS HOLLOW CT
oY -ST-2P SAFETY HARBOR, FL 34695

TME
NAME

s DO NOT WRITE

mEeo L TrTIT CL ..~ .IN THIS SPACE
STREET ADORESS . : o B
CTe-S1- 2 e

TALE
NAME
STREEY ADDRESS . e e e
CIvY -S1-2p

TITLE

NAME

SIREET ADDRESS
ClTY-ST-21P

12. | hereby certify that the information sup?lred with this filing does not qualify for the exemption stated in Sedtion T 19.07(3)7): Fdda Statutes. 1 further ceartify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have Jhe same Jagal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or trustee empowarad 1o exacuta thig tepeortas required by Chapt
changed, or on an attachment with an address, with all other like e W /
A

SIGNATURE:

. Florida Statutes; and that my name appears in Block 10 or Block 114

/30 oL T2 7YT SUL

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytene Fhono #




