o FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am
DOCUMENT #P02000115862 ' 04-30-2008 90198 042 ***150.00
1. Entity Name
"BARE-LEEUSED FURNITURE & ACCESSORIES INC.
Principal Place of Business Mailing Address . VUUJIYL10J
9017 COMMERCIAL WAY 499 DAISY DRIVE ' .
WEEKI WACHEE, FL 34613 HERNANDO BEACH, FL 34607 |- ”
2 P[inCEpal Place of Business - No P.O. Box # 3 Mailing Address |l|l||||| “| Il"l HI“ ||||| Ilm II‘II |l|| || |l |l||| IIHI |m| “I!I'l"l'll
Suite, Apt. #, atc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0126394 Naot Applicable
Zip Country 4p Country 5, Certilicate of Status Desired (W] $8.75 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Name . p
WILLISTON, BARBARA . L L ST T LA, S
4099 DAISY DRIVE St PP Box Ngrgsyis ML gssepiable) 2> |
HERNANDO BEACH, FL. 34607 ’
City 3 P zipc
tvimpe Lot FL 3¥607
8. The abave named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flotida, 1 am familiar with, and accept
the obligations of registered agent.
Lond — o
SIGNATURE £ é‘M 7. Z//A.L/Jﬂdj v 25 [# 5
Sinanre, typad o pr. e of regrateved agend and taie f apolicatle, [MNEITE; R d Agent recurad when DATE
FILE‘NOIV‘!)!I—I?-EE_FSJ$1 50‘.00;’—“‘ 8. Election Campaign Financing $5.00 way Be
After May 1, 2008 Fee will be $350.00" Trust Fund Contiibution. | Added to Feas
L . _ - . C e —t
10, OFFICERS AND DIRECTCRS > 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPD lete TITLE [J Change ] Additin
NAME WILLISTON, BARBARA L NAME
STREET ADDAESS | 4099 DAISY DRIVE STREET ADDRESS
CiY-S1-2P HERNANDO BEACH, FL 34807 R CriY-ST-2P
it sD Delete TLE [} Change  [7] Addition
NAME WILLISTON, BARBARA L NAME
STREETADORESS | 4099 DAISY DRIVE STREET ADDRESS
CITY-ST-2P HERNANDC BEACH, FL 34607 CITY-gT-7P
TE PD . 2] Delete T (] Change (] Addition
NAME WILLISTON, LELAND H NAME
SIREET ADDAESS | 8309 COMMERCIAL WAY STREET ADDRESS
Ciry-s1-ap WEEKI WACHEE, FL 34613 Giry-s7- P
ILE TD 1 Delete TILE [ change [ Addition
NAME WILLISTON, LELAND H NAME
STREETADDAESS | 8309 COMMERCIAL WAY STREET ADDRESS
CiY-ST-2P WEEK! WACHEE, FL 34613 oTy-57-2P
LE 71 Delete LE ) [ Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-2P CIy-$1- 2P
e £7] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1- 8P cITY-S7-IP
12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report iz true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an offices or director
of the corporation or the receiver or trustee empowered to execute lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other ke empowered.
SIGNATURE: @W_”é@'é- L fel ke S ,_f’ gg’-a&’ p_.w ST T2
r-*suawruasm mmmmmsmmmnmmm( Cayume Prono ¥




