FILED
2003 FOR PROFIT CORPORATION Aug 04, 2003 8:00 am

"UNIFORM BUSINESS REPORT (U,Bm

Secretary of State
PgugNLameENT # P020001 02948 08-04-2003 90139 043 ***550.00
CONNECT DIRECT FURNITURE, INC.
Principal Place of Business Mailing Add
858 GULSTON SR 858 GULSTON SR ‘ é
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 'D \/
/
=1 R A AR
2. Principal Place of Business 3 Mamng A ddress
{ sron DR)vE
Suite, Apt. #, etc. Sunte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
22-3872 662 Not Applicable
Zp Country 2p Couniry 5. Certificate of Status Desired O Eeae.ggq S:ﬁtional
... B f Name and Address of Current Reglstiered Agent - ' 7. Name and Address of New Registered Agent
‘ Name
SPIE_G_EE-} ;:LR‘E:A’ PA . Street Address (P.O. Box Number is Not Acceptable}
sHFOOR - ,
MIAMI FL 33145 _ City ' FL Zip Cods

8. The above named entity submits this stalement for the purpose cf changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ¢f ragistered agent and title if applicable. {NOTE: Registersd Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 . I .

Atter September 10, 2003 Fee wifl be $750.00 et oo O o e Be
Make Check Payable to Florida Department of State
10. .. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE W H_O BK.5TRA [ oelete e fees, §ﬁc Teeas £ D, Mcr%hange ) Adcition
NAME , ANN HAME HogKs rﬁ./\- AN H -
STREET apoatss |858 GULgTON SR STEETAODRESS | o o UL—ST‘O ~ DR vV &
omv-si-ze | WINTER SPRINGS FL 32708 ov-stze [ ST e g SPRy NGS Cc. 3270
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-57-2IF
1111 T i Rl 1 R TTE - - " e T T 7 [Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE [ pewete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Dslete TITLE [Jchange  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TMLE O cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; angd that my name appears in Block 10 or Block 11 if

. changed, or.on an att ith an address, with ali other like empowered. % 7 — 38 —

WOOE Aty W Veepsieh | 7/m|e3  97¢s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  +¥i68000

CR2E034 (4/03)



