FILED
Feb 25, 2003 8:00 am
Secretary of State

01-31-2003 90383 032 ***150.00

-,

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT #  P02000060920

1. Entity Name

CIRCLE K FURNITURE, INC.

1

)

JJulivwvu L

R

Principal Place of Business Mailing Address
239 JONES RD. 239 JONES RD.
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
2. Principal Place of Business 3. Maiting Address /“II“"” "Im”m, "mﬂm‘um"mm,“m”ml "m "l[ Ill‘
- . -
. _ . Qo ~00-INsYW-4-O
Suite, Apt, #, etc. Suita, Apt. #, aic. . - L -~ 3-GRECK-HERE: ING-EHAN
Cily & Siate City & State 4. FEI Number 1 |Applied For
o101 2030 Not Applicable
- - - WA
Zp Couniry ap Country 5. Cartficate of Status Desired ___[]——38:75 Additonal
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyistared Agent
i -"\ R = PR R T | . Name . - _i:;;.; - R 7 - .
YONG, FRANK J A Street Address (P.O. Box Number is Not Acceptable)
701 RIVERSIDE PARK PLACE, SUITE 110
JACKSONVILLE FL 32204
y" City FL l Zip Code
8. The above named antity subymits thig stalement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
- the obligations i registered agent,
- SIGNATURE : .
. ) Signatue, typed of printed nama of mgistered agent end nice if dpphicable, {NOTE: Ragi: Agen sigr required when tng) DATE
P -
- FILE NOW1!Y FEE IS $150.00 ) o
. * After May 1, 2003 Fee wlil be $550.00 8 5:3::?&??;?&1;::%'“0 f5-°90"g:: Be
“Make Check Payable to Figrida Department of State ' adad
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Ine ; O Gelete TIE Ties _Yros Dlcrage 5 aodition | &
HAME - NAME Lrreas, THosas K. &
STREET ADDRESS STEEIADDRESS | 236G 4 TJUNEF RO g
CiTY-ST- 2P | ciry-ST-2¢ V) 232220 o
e C7 Deite e v Seéf ']' - O crange 2 padion £
NAME HAME SUSN STRACK L AN D
SIREET ADDRESS STREET ADORESS, | gy Gtz TOAK %m"‘ oL
CITY-SI-2IP CITY-ST-2P B‘Y‘EMM.G:_ . ﬁ_ 3220 ‘f
TIME . . Detete me o 956— Tyesune ' ] Change ﬂkddits‘on
NAWE e e NAME ey g e TR = e
STAEET ADDRESS T SRETADORESS | 235 - o Tov'ES
Ciry-7-29 CITY-§T-2P eSO E 1 3izzo
e 7} eleta THE " DO crange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-§1- 2P CATY-ST-21P
TILE T pelete TRLE i Change £ Addition
NAME | NAME e
STREET ADDRESS ¢ STREET ADDRESS
CY-51-7P ) CIFY-ST-ZP
ILE [T oekete TITLE CJchange [ Addition
NAME \ NAME
STREET ADDRESS } SPREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exem
indicated on this report or supplemenlal report is true an
of the corporalion of the racever or trustes empowered to

changed, or on an attachmant with an address, with all other lika em) i

] ption stated in Sectian 119.07(3X(), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made undar cath; that | am an officer or director
exetute this report as required by Chapter 607, Flprida Statutes; and that my name appears in Block 10 or Block 13 if

‘ Rt JESRCY
SIGNATURE: NN RESQURES
" ANDTYPED OR PRINTED NAME OF 5IGNING OFFICER OR IRECTOR

.

[-80-03 G-I%- 1079
N \ Dats ; \Dlyt.l"mml" :

{

| ’ |



