2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

FURNITURE FIXERS INC.

P0200011615 /zf

Secretary of State

05-01-2003 90256 023 ***]50.00

- AY  BZ666r0

Principal Place of Business
P.0. BOX 2305
PINELLAS PARK FL 33780

Mailing Address
P.O. BOX 2305
PINELLAS PARK FL 33780

P

LER WA M A

- v
Sk

2. Principal Place of Business #. 3. Malling Address #
Jpod  49TA ST o éo__|dpoy 49T sf 4O
Suite, Apt. #, etc. Suite, Apt. #, etc. [/ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
S Peters Rurd g s Peters Rurk AP~ 298 2)60O Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O :
3320 ? P el/as 337209 FProells s Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

ANCTIL, RAYMOND R

T Hame——

l?r" ’ 6""

<B480 60TH ST. N.
“PINELLAS PARK FL 33781

r

Street Address (P.O. Box Number is Not Acceptable)

Is1 SuvL VoY

City

S~ Pelers Buré-

FL

Zi%f?ode

the obfigations of registered agent.

Boriin & (Lroh

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printad name of registered agent and litle f applicable,

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrilzution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE P O pelete THLE [ change [ Adaition | &
NAME ROOKER, BRIAN K NAME S
staeeT aDoREss | 3928 1ST AVE. N STREET ADDRESS oy
crv-st-zp | ST. PETERSBURG FL 33713 CITY-5T-21P ugJ
e ] Delete TITLE [ change [ addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE h O pelste TN - T ' © = [Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

me [ Detete TITLE (O Change [ Acdition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-ZiP

TiTLE (7 Defete TILE O change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-51-IP CITY-$1-2P

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CHTY-ST-7IP

indicated on this réport or supplemental report is true an

changed, or on an attachrment with an address, with all other tike empowered.

SIGNATURE: CLIRE RAGLIRE

12. | hereby certify that.the information supplied with this filin é; dogs not qualify for the exempuon siated in Secticn 119.07(3)(1), Florida Statules. | further certify that the information
accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

Y~as -0

Date

Daytima Fhone #



