FILED

B
',2003 FOR PROFIT CORPORATION . cretary of State

UNiFORM BUS'NESS REPORT WB ) 09-08-2003 90137 030 ***550.00
DOCUMENT #  P02000081829 e

1. Entity Name

ACP HOME FURNISHINGS, INC. - -

JJUJuUUvuv

Princlpal Place of Business Mailing Address
124D EAST NEWPORT CENTER 1240 EAST NEWPORT CENTER
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, ApL. #, etc. _ [ CHECK HERE IF MAKING CHANGES

City & State City & Staie . 4, FEI Nymper Applied For |

,igbi O-[qé 7 6.3 Not Applicable
aip Couniry 2p Country 5. Certificate of Status Desired O $8.75 n}ddi'uonal
- Fee Reguired
6. Name and Address of Curfent Registerad Agent 7. Name and Address of New Ragistered Agont
— i | "Name— : : e

MOLYNEUX, B ! ’ Street Address {P.O. Box Numbar is Not Acceptabla)

1240 EAST NEWPORT CENTER

DEERFIELD BEACH FL 33442

- m e .- B Cy . . L L e e e e FLJZiPQode
: 8. Tha apove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | gm tagniliar with, and accept

_the obligations of registered agent. . q

SIGNATURE . Qg
Sipnatre, typed or printed nm ol registerad agent and vtle i applcebie, {NOTE: Registered Agent sigrature requirad when rersiating) DATE
FILE NOW!!! FEE IS $550.00 . . .
. Elect Fi
After September 10, 2003 Fea wil ba $750.00 o o Camtioion, - (1 Ao poLe
Make Check Payable to Florida Department of State . '
10. QFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e 0 L1 Detete e Dchange (] Audition
NAME MOLYNEUX, BERNARD HAME :
staees apoaess | 1240 EAST NEWPORT CENTER ‘ STREE] ADDRESS
corv-size | DEERFIELD BEACH FL 33442 CIY-ST-ZP
TIE o B e TME ' O change O Agdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-21P ‘
TLE O petete TME [JChange [ Addition
 HAME™ - — . < NAME - _ d pu— -

STREEY ADDRESS | STREET ADDRESS
GIvY-$k-2P ' T : ; = § ome-stzp - ' - c--
mE (T Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CATY-§1-2P
THLE ' 0 delete TME [Othenge ) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7.2IP CITY-$1-2P
TME [ pelete TIME [ Change [ Additicn
HAME RAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-8T.21p Cny-s1-2P

12. | hereby cettify that the information supplied with this filing does not quality for the exemption statad in Sectlon 119.07(3)(1). Florida Statules. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal eflect as if made under oath: that 1 am an officer or director
of tha corporation or the receiver or trustes epipowered te execule this rapert as required by Chapter 607, Florida Statutes; and that my nama appears In Block 10 or Block 11 #
changed, or on anh aitachment with an addpfss, wijh all other fike empowared. -

SIGNATURE: £iBE 2EQUIRED

INTED NAME OF BIGNING OFFICER OR DIRECTOR Cae Daytima Phone #

BIGNATURE AND TYPED O

Fay Sgp 19,2003 8:00 am
e

CR2E034 (4/03)



