FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

R O

DOCUMENT #  P02000089559 aR Secretary of State |
1. Entity Name 01-23-2003 90057 001 ***150.00 <.
WHOLESALE SALON FURNITURE.COM CORP.
Principal Place of Business Mailing Address
11255 WEST ATLANTIC BLVD. 11255 WEST ATLANTIC BLYD. 9 00 038 0 0
§TE. D-208 STE. D-308
o m—— o Hlmm ””ml "I" "mm" "m "m lml ml“‘"l mum[ ‘"!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &tc. Suite. ADt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
G122/ & ot Applicable
Zi C Zi t iti
P, ountry » Country 5. Certificate of Status Desired O $8.75 Additionad
- Fee Required
6. Namg and Address of Current Registered Agent - R R _ 77 Name and Address of New Registered Agent”
B Name
RYANT, ERIC D
Stresat Addrass (P.O. Box Number is Mot Acceptable)
11255 WEST ATLANTIC BLVD.
D-308
CORAL SPRINGS FL 33071 : o FL [7oo
8. The above named entity subrnits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATUR ERIC P - ’?yl - //Z" o3
Signature, typed of primedzr'ne of registerad agent and lit'e it applicable (NOTE: Registered Agent signature required when rainstating) 4 DATE
FILE NOW!! FEE IS $150.00 . .
i . -
At oy 1, 2002 Fos il b S550.00 e o 0
Make Check Payabie to Florida Depariment of State '
10. OFFICERS AND DVIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P 1 Delete TILE [Jchange [ Addition | &
NAME RYANT, ERIC D NAME =]
sreeT anoress | 11255 WEST ATLANTIC BLVD. D-308 STREET ABDRESS 3
crv-st-zp - |CORAL SPRINGS FL 33071 GITY- §T- 2P g
o
TITLE VP 1 Delete ME [ cnange (O Aaditon | &
HAME RYANT, MARC S HAME
staeer anoress | 11255 WEST ATLANTIC BLVD. D-308 STREFT AGDRESS
| emv-st-ze |CORAL SPRINGS FL 33071__ e e foOmsTzpeemi o v = - — - -
e [T Delete l LE [J Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE (1 petete TMLE Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-ST-ZiP
e - . 7 Delete TITLE [Clchange [ Addition
NAME ’ ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP -
TIE o ' [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-Z1P . CITY-ST-2ZIP
12. | hereby certifz that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Flor'da Statutes. | further certify that the information N
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like e :

BB B Aves— /s gy 2bspin

d Daytime Phone #

SIGNATURE:
L



