FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P02000117567 ecretary of State

1. Entity Name \/ 04-21-2003 20507 009 ***150.00

SOFTFURNISHINGS, INC. _ :

Principal Place of Business Mailing Address

4110 ENTERPRISE AVE STE 212 4110 ENTERPRISE AVE STE 212

NAPLES FL 34104 NAPLES FL 34104

2. Principal Place of Business 3. Malling Address ||||"I|1 Hl ||"| ”'” ||l" I|”| "m"m |I|” |III| l"l' |H|H||“I|.
Suite, Apt. #. etc. Suite, Apt. #, etc. € cHEck HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

o] - /430—5'_,:9 7 Not Applicable

Zip Country Zip Country 5. Cortiicate of Status Desired O gg.gfqlﬁiﬁtfonﬂl

' 6. Name&and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUTTON, LORINDA D
4110 ENTERPRISE AVE STE 212

Street Address (P.O. Box Number is Nat Acceptatle)

NAPLES FL 34104

City FL Zip Code

8. The abave 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
the obligations of registered agent.

SIGNATURE :
Signaturs, typed cr printed harme of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 . - )
9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O Delste TITLE P/S / T [ Change w Addition
v o Lorinela Sutfon
STREET ADDRESS sEETACDRESS | 4f {0 En +e.rpr¢se Ave, Ghe 21 2
GiTy-5T-2P CITY-5T-2P Ma-'p les, FL 34(oH
TMLE [ eletz TITLE v T Change ﬁ Addition
NAME NAME Francisco Silva
STREET ADDRESS STREETADDRESS | 2.4 T rwvnan L Vn.le_
oTY-S1-2p CITY-ST-2P Naples,, EL 3d{oy
TIMLE " T Ooeee ~ fms 77 T T T CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE ‘ ' [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O Celate TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TME . [ pelete TITLE [ change [l Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing dees not gualify fer the exemption stated in Section 119.07(3)(i), Floricka Statutes. | further cerlify that the information
indicated cn this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusiee empowered to execute this 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 all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

b1ate) e )

. W

CR2E034 (10/02)



