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SEP. 17. 2009 3:46FM HOLBROOK AKEL COLD STIEFEL &RAY NO. 7947 P

COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: TSK FURNITURE, INC.
Name of Corporation
DOCUMENT NUMBER: P02000060920

The enclosed Statement of Change of Registered Office/A gent and fee are submitted for filing.

Please retamn all correspondence concerning this matter to the following:

DANIEL D, AKEL, ESQUIRE
Name of Contact Person

HOLBROOK, AKEL, COLD, STIEFEL & RAY, P.A.
Firm/Company

ONE INDEPENDENT DRIVE, SUITE 2301
Address

JACKSONVILLE, FLORIDA 32202
City/State and Zip Code

DAKEL@HACSR.COM
E-mall address: (to be used for future annual repart notification)

For further information concerning this matter, please call:

SAMIA B. AKEL, LEGAL ASSISTANT at( 904 366-6311

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (R/05)
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HOLBROOK AXEL COLD STIEFEL &RAY
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuses, this

statement of chemge is submitted for a corporation organized under the laws of the State of FLORIDA
in otrder 1o change its registered office or vegistered agent, or both, in the State of Florida.

1. The name of the corporation; | SK FURNITURE, INC

2. The principal office address: 9158 TEAGUE ROAD, JACKSONVILLE, FLORIDA 32220

3. The malling address (if different)

4. Date of incorporation/qualification: __06/31/2002

Document number: P02000060820
5. The narae and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

FRANK J. YONG

T B
4570 ST JOHNS AVENUE, SUITE 1A = “;,ﬂ
=
JACKSONVILLE, FLORIDA 32210 Ei M
gz < O
6. The name and street address of the new registered agent (if changed) and /or registered office ol “ e 1M
(if changed): . < x O
DANIEL D. AKEL, ESQUIRE 'é% -
==
ONE INDEPENDENT DRIVE, SUITE 2301 2™
P.O. Box NOT accepmble
JACKSONVILLE, FLORIDA 32202
The street address of its re
as chanped will be {dentic

S 1‘:{511.:: g];:;i %:.ywns autho,

ized lution duly adopted by its board of di
anil,. or thbeyc!:r?c?at?é}i hag bcct? notified in writing o

%rectors ot by an officer so
the change.

Smred office and the street addrees of the business office of its registered agent,

frT

I gleriby accept the appoinim

THOMAS J. KITTRELL
f" as registered g

HhEr ggree to comply wit

of my duties, end I am mfl

ent and agree (o acl in this capacily,
the provisions of all starutes relative to the pro
with and acc t the obligation of
ment is bain, g éﬂf mer
dxation has

to reflect a

and complete performance
p .mx% per rere agene (: Or, if this
nge in the register. Fess, iy confirm that the
n notified in writin i.sc ange.
If signing on behalf of an entity:
Typed or Printed Name

* * % FILING FEE: 333.00 %> *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (8/05)




