2003 FOR PROFIT CORPORATION FILED £
. 8
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am §
DOCUMENT #  P02000106510 ecretary of State
1. Entity Name 04-14-2003 90731 022 ***150.00
ON THE AVENUE FURNISHINGS, INC.
Principal Place of Business Mailing Address
4740 SW 12TH PLACE ' ) 4740 SW 12TH PLACE
DEERFIELD BEACH FL 33442 OEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Maiing Address ||||“|I‘ I“ "Nl U'N “’“"l" “ll“ll” “"I I"" |H|| “II“N‘“’
Suite, Apt. #, etc. Suite, Apt. #, elc. 7 GHECK HERE IF MAKING CHANGES
City & State City & State umber Applied For
. - - Izo qu_] ~|Not Applicable | __ _
Zp Gountry ap Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
Ao WhuisceR
MULLINE, JAMES G .
Street Address (P.O. Box Number is Noi Acceptable)
2080 N.W. BOCA RATON BLVD.
#6 Y-ido SW j 2= Place
BOCA RATON FL 33431 ch -
Y Zi
Deeafield Beack  FL |59 2
8. The above named efitily su%hls statement fordhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of g:sl)a( age L\/ /
SIGNATURE /%,c/ bty Hoce 4 [o/033
Slgnatuva Iyped of printed name of registered agent and titte if appficable. {NOTE: Registerad Agent signaturs raquired when reinstating) DATE 4
FILE NOWI FEE IS $150.00 | . o
- : 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 I ee will be $550.00 L Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Depariment of Statue
10, QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PO Ty 1 Delete TITLE D Change ] Aadition g
NAME WALLACE, PAUL NAME e
sTReeT aDbRess | 4740 SW 12TH PLACE STREET ADDRESS 3
orv-st-zr | DEERFELD BEACH FL 33442 CITY-ST-2IP 2
TILE D : [ pelete TITLE [ Change [ Addition %
NAME SAGARESE, DINA NAME
sTreeT ADDRESS | 4740 SW 12TH PLACE STREET ADDRESS o .
cry-st-ze - |'DEERFIELD BEACH FL'33442 ~ ————— >~ ~R w77 T T T R T R b
TITLE O peleta TITLE [] Change [ Addition
NAME ’\- NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TITLE [CIchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE ] Change ] Addition —|.-v
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-SI-21P
THLE O veleta TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-S§T-ZIP

12. | hereby certify lhat the information s
indicated on this report or supplem
of the carporation or the receiver
changed, or on an attachment wi

Iy ST,

alf other [Xé ¢

SIGNATURE:

this filing does not qualify for the exemplicon stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
tal report Js true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
to execpfle this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y /,o /03 (541)533- 1137

| bl

:Gnnwé ANDTYPED OR PRthﬁﬁ NAME OF SIGNING OFFICER GR DIREGTOR N

Daytime Fhona #




