FILED

AV S9E0SS0 .

1. Entity Name 04-09-2003 90128 021 ***150.00
ANDI FURNITURE COMPANY, INC,
Principal Place of Business Mailing Address
18107 COY_OTE CREEK GOURT 18107 GOYQTE CREEK COURT -~
~|~ PRRRRISH- Fi- 34219 = — ~PARARIGH _FL 34219 _ [Ep— m oy “__ -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State FE! Number Applied For
- g(-? //.(6‘0 ?2 Not Applicable
Zi Count Zi Count iti
® ountry ® ountry 5. Certlflcate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARUTHICAL, LOU Street Address (P.C. Box Number is Not Acceptable)
18107 COYOTE CREEK COURT .
-PARRRISH FL 34219
PARRRY City FL [ 2P Code
8. The above named emlty submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. I am familiar with, and accept
the chligations of ragistered agent.
SIGNATURE
Signature, typed or prinled nama of ragistered agent and tite il applicabie (NOTE: Ragistared Agent signature required whan reinstating) . DATE
FILE NOW!!! FEE IS $150.00 ‘ ) i
\ 9. Elect: Fi .
At ey 1,2003 Foo wi be 55000 e Corpsn s $5.00 oy e
Make Check Payabiie to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : O Delete TILE [ change {1 Addition _8_
NAME PARUTHICAL, LOU NAME . : e
sTReeT Anoness | 18107 COYOTE CREEK COURT STREET ADDRESS 3
omv-si-ze [PARRRIGH FL 34219 ) CITY-ST-2P o e g
mE 'FA-RR\S.H' Ol pelete TE [ Changs [ Addition 5.
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-2IP
TILE O delete . THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelets TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME :
—{—STREET-ADDRESS . - L STREET ADDRESS . ) _
CITY-ST-7IP == o R LY =S~ T S - SRR S e
TITLE O Delete - e [JChange (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
12. ( hereby certity that the inBumation supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that ihe informaticn
indicated on this report or sugplementateport |s true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trus| d 10 exegite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an k empowered.
SIGNATURE: REQUIRED

su:.mrur’z AIV TYPED Of me‘en MAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #



