' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT # P02000109658 ecretary of State
1. Enlily Name 04-29-2003 90054 013 ***150.00
TRI-COUNTY FURNITURE SERVICE INC.
Principal Flace of Business Mailing Address
1068 ASPRI WAY 1068 ASPRI WAY
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 ‘
S A BAH RN TR
o e Sact ) 1200 Py Lace CX m/
Suite, Apt. #, etc. Suite, Apt. #, elc. CHECK HEFE IF MAKING CHANGES
City & State ARy LR City & State s o[ 4. FEI Number .y e - |- -|Applied For
Wf’&f '~ //’7 6&4""74’ WF.S ﬂ//”" &/’GA- /é /é a3 9 "/ Not Applicable
Z|p:3‘3 6‘0 ? Country 3 3 VO? Country 5. Certificate of Status Desired O g‘g'ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LYSAGHT, BRVAN Y LY IKe T BEYAD

1068 ASPRI WAY | Street Address (PO Boxﬁ}ber is Not AWéi d/@
PALM BEACH GARDENS FL 33418

k R A FL [*55 07

8. The ab:we named enmy subrﬁffs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obllgal.\o:ns of.r g,-glstered agent

S|GNATURE :

Slgnalure lypeci or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00 . - )

ey 1,200 oo i o 5501 | oSt Compn s $5.00 oy
Make Check Payable to Florida Department of State
10. . -~ . _OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P ’ [ celete TITLE ,0 ? O Béchange [ Addition
N LYSAGHT, BRYAN et LYsAG #T EEVAL o
streeT anoness | 1068 ASPRI WAY STREETADDRESS | A24/0 w & SA® £ CL
orv-s1-zr | PALM BEACH GARDENS FL 33418 CITY-5T-2P a7 ﬂq/,n APrach 7Z =z 3vD9
e y [ Delete TMLE V' Clchange [ Addition
N LYSAGHT, CHARLENE . AME 2ysAc” T @ﬂﬂag/‘f
sTREET ADDRess | 1068 ASPRI-WAY—-- - - T “STREET ADDRESS ™ | - 4 2.4 O~ /”Ve ,_\",46 £ 7
crv-st-20 | PALM BEACH GARDENS FL 33418 oTY-§T-2IP weg AL 1 Bfﬂctp 7 L 3 200 9
THLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-8T-2IP
TILE [ Delete THLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE T7 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-571-2P

12. | hereby certify thai the information supplied with this filin 3 does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport 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
‘ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

=3 ‘_,W %’ bsr SY- 6/~
SIGHNATURE AND TYPED OR PHIﬁTED MNAME OF IRECTOR Date Daytime Phone #

of the cerporation or the receiver or trustee em,

SIGNATURE: __ S

s -

v

CR2E034 (10/02)



