FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P02000067585 Secretary of State
1. Entity Name 05-01-2003 90289 050 ***150.00
HOME FURNISHING DESIGN CENTERS, INC.
Principal Place of Business Mailing Address
20058 GCEAN KEY DR. 20058 OCEAN KEY DR.
BOCA RATON FL 33438 BOCA RATON FL 33498
o S T ISRV
J g G te] 5555 230 <o
Sune‘ Apt. #, elc. Suite, Apt. #, etc. 60C¢l 7
M Az -2 ¢Xé [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE& Number _ Applied For
e con /—j} - 5492 éﬁ Not Applicable
Zip Country Zip ntry 0(755 ortificate atus Desir $8.75 additional
355(5 I)?A' %&“M 5. Certificate of Status Desired O Fes Roquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
* LAWSON, ROSITA R Street Address (P.O. Bax Number is Not Acceptable)
20058 OCEAN KEY DR.
BOCA RATON FL 33498
City Zin Code
/!_—-\

8. The abovgsfarfied emltysub
the cblightions\gf registere

L

its Jhis staterment for the purgy

of changing its regnsterW or registered agent, or both, in the State of Florida. | arp familiar with, and accept

J:w a_;

SIGNATURE

Signature, typed ovFrmlad nama of registered agent and J tite i applicable, {NOTE: Rogistered Agenl signatura required when reinstating) I DATE
L)
FILE NOWII! FEE IS $150.00 ' N .
X ' 9. Election Campaign Financin
¢e Atter May 1, 2003 Fee will be $550.00 , Trust Fund Cfntr?bution. ° 0l fci!.eotﬁohg?;f °
Make Check Payable to Florida Department of State
10; : OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
m P 2 oelets TITLE O Change [ Addition
NAME LAWSON, ROSITA R NAME
sTReeT AoDRess | 20068 QCEAN KEY DR. STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33498 CITY-57-21P
TITLE v 1 Delete TITLE [ change 7] Addition
NAME VANDERVORT, JAMES W NAME
stReeT aDokess | 20058 QCEAN KEY DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY~3T-21P
TITLE ' 3 petete TITLE ] Change  {] Addition
NAME NAME
STREET ADDRESS . - - - o= STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-21P
MLE 7 Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TiNE O Gelete TILE {1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that { am an officer or director

of the corporation or the réceiver or trustée empowered to execute this report as required by Chapter 6 Ior| Stat and that my name appears in Blgck 10 or Blook 11 if
changed, ar on an attachipent with an address, with all other like empowered. /
Mgvvp = &T—"" et

) /eds 77 j - = e 55 :;Lq
SIGNATUHE: %ﬁfv{%‘oﬂ PRINTED NAM:;F’SI‘G';NG QF;;C;H‘;(HQNHECTOR er_@rf %/Zé /ﬂ /ﬁﬁng

(A 0leeer0

CR2E034 (10/02)



