_.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2003 8:00 am
Secretary of State

JOCUMENT #

I. Entity Name

FURNITURE MAX, INC.

PO2000097760 o8l

02-21-2003 90175 001 ***150.00

incipal Place of Businass
120 SW STATE RD. 7
PLANTATION FL 33317

Mailing Addrass
220 SW STATE RD. 7
PLANTATION FL 33317

A

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEi l.\lumDEf . ( Applied For
Z /(;9 - /4365 3 i Not Applicable
Zip Counlry Zp Couniry " . [ $B.75 Additional
5. Cerlificate of Status Desired ct Fas Rouuired
5. Name and Address of Curront Registered Agent 7. Namg and Address of New Reglstered Agant

i e e e | NETR .
HIBBERD, E EH Street Address (P.O. Box Number s Not Acceptable) '
833 SE 3RD AVE, STE 301
FORT LAUDERDALE FL 33301

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared ofiice or registered agent, or both, in the State of Florida. t am famillar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

{NOTE: Regisiersc Agert signazine requiredl when reinsiabng)

Signatue. typed or prinisd name of rogisiered aganl and tite it eppheabla.

 FILE'NOWIN FEE IS $150.00
YAfter May 1, 2003 Fea will be $550.00
Make Check Payabie to Florkia Department of State .

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 mayBe
Added to Fees

10. . OFFICERS AND DIRECTORS I 11, ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
mE SiEcilled - —{—;Q,FE,&_)R . Olpeets . - [ e (O Change [ Addition §
e vl — | e e —
NAME S~ VeErTORA NAME = - “- =
STREET ADORESS . STREET ADDRESS §
av-star (220 Suy Yo al/ ﬁl)—mrnml £z 3317] eresr-ze 3
e O3 Deiste e [JChange (] Addiivn g
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-S7-2IF CITY-ST-20P
TITLE O peleta TITLE [ change [ Addition
NAME - [ SR e QMAME — =
~STREET ADDRESS | ~ =+ = — T - oASa i S R STREET ADORESS Sl T s
CiTY-ST-71P (Y. 51-2P
TITEE T Delste TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CII‘T-STfZI'IP Ciry-ST1- 2P
ME 7 oelete TINE O change [ Addition
MNAME NAME
STREET ESS STRAEET ADORESS
CiTY-ST-§F CATY-ST-21P
e r O oetete TILE [ Change [ Addition
" HamE NAME
STAEET ADDRESS STREET ADDRESS
CY-SI-2iP CITY-5T-2P
12. | hereby certify that the information supppé&H with this filing does not qualify for tha exemplion stated In Section 119.07(3)(i), Floriga Statutas. | further cerlify that tha information
indicated an this report or supplementalfgport is true and accurate and that my slgnature shall have the same legal effec as if made under oath; that | am an officer or director
of the corparation or the receiver or truglgh empowered 10 execula this report as required by Chapler 607, Florida Sjatutes: and thal my name appears in Block 10 or Block 11
changed, or on an atlachment with an gddrass, with all other like empowsred. /
SIGNATURE: IRED 2/238/02 Fs4 7912494
OFFICER DA DIRECTOR { | Oaw Daytime Phone £ v l
7 I 7




