. FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P02000096749 Secretary of State
05-05-2003 90711 040 ***150.00

. Entity Name

M&P FURNITURE SALES, INC.

Principal Place of Busingss Mailing Address e e wa
2680 GATEWAY DR 2680 GATEWAY DR
POMPANQ BCH FL 33069 POMPANO BCH FL. 33069 :
2. Principal Place of Business 3. Mailing Address “"”"Hl“l“l “I” m”"m "m"M”NI"“HIM ||N ‘mlm
Suite, Apt. #,etc.  Suite, ApL. #. etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
54-2071179 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Hegistered Agent
a ) o o ’ Name - TTTETT
WALDMAN’ GLEN H ESQ. Street Address (P.O. Box Number is Not Acceptable)
1401 BRICKELL AVE STE 700
MIAMI FL 33131 g
3 City FL‘ " Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar wilh, and accept
the ob\igatior]s\gf registerad agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and titls if applicable (MNOTE: Registered Agert signature required when reinstating) - DAT?
Aft::LNIan‘?‘ZC!II!J!?. iis viﬁlilsgsgg 00 9. Election Campalgn Financing $5.00 May Be
' * Trust Fund Contribution. a Addad to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE PD Change  [a)-fdchion
NAME BETTER, MANNY NAME
sTREET ADDRESS | 2680 GATEWAY DR STREET ADDRESS
GITY-ST-21P POMPANO BCH FL 33069 CITY-ST-2IP
TITLE D . & Delete TME DVTS [J Change (X Addition
NAME SMITH, PHIL NAME Renee Better
STREET ADDRESS | 2680 GATEWAY DR sweETaperEss | 2680 Gateway Drive
omv-st-zp | POMPANO BCH FL 33069 an-5-27 - JPompano Beach, FL 33069
CTILE e D petete __ WME L e e e _ [ Change [ Addition
NAME s ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 03 oelete TIMLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE {2 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Giy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or irustee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with 30404 dess W|th gitOther like empowered,

SIGNATURE: JRE; _REQUIRETMANNY BETTER 4/29/03 954-970-7576

DMLANE OF FIGNING OFFICER OR DIRECTOR % Date v Daytime Phone #
P SR A

LLLIBLO

AY

CR2E034 (10/02)



