.2003 FOR PROFIT CORPORATION FILED |
" UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am:

[DOCUMENT#  P02000112232 Secretary of State .
1. Entity Name 05-05-2003 92190 037 ***150.00
OFF THE WALL FURNITURE, INC.
Principal Place of Business Malling Address
305 S WETMORE ST ~ 308 § WETMORE ST
LAKE WALES FL 33853 LAKE WALES FL 33853
I — ARG OSRAE
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. ELI Nymber — [ Applied For
O - /ﬁl 24‘5 )L)L Not Applicable
zp Country “Ip Country 5. Certificate of Status Desired O gese'ggl’;f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _—— A= e T T
- STRELOW, DOUGLAS R Sirest Address (P.O. Box Number is Not Acceptable)
305 S WETMORE ST
LAKE WALES FL 33853
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! . . : .
: 9. Election Campaign Financi
After May 1, 2003 Fee wili be $550.00 ' ' Trust Fund Copm:igiarl:tig]na.n " I ?dsd'e(()l(t)ohllaeisBe
iake Check Payable to Florida Department of State

10. : OFFICERS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
tme D [ Dalete TILE [J Change [ Addition g
HAME STRELOW, DOUGLAS R NAME S
staeeT aooress | 3284 ST THOMAS RD STREET ADDRESS g
crv-st-2¢ | LAKE WALES FL 33859 CITY-ST-2IP &

- oy
TME - D 1 Delete TITLE Cichange [ Addition g
e [ STRELOW, MARLENE P NANE
STREET ADDRESS | 3284 ST THOMAS RD STREET ADDRESS
CiTY-ST-ZiP LAKE WALES FL 33859 - CITY-ST-2IP
THLE ] Delete TITLE [Clchange [T Addition
NAME - - : - NAME b =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TILE 1 Delete TITLE 1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADORESS : STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

' . e,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Xl is true andgaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpm ered axecute this report as required by Chapter 607, Florida Statules; and that my name appears In Bleck 10 or Block 11 if
changed, or on anaftachment with an address, whb afldther like empowered.

: QuuRED 7//50/ < GET6I5-903

RTUAE AND D Endﬂ ﬂ!m‘reb MAME OF SIGNING OFFICER OR DIRECTOR J/ Date Daytima Phone #




