2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  P02000124312 ecretary of State

1. Entity Name 04-25-2003 90214 031 ***150.00
PRICE RITE FURNITURE, INC.

Principal Place of Business Mailing Address
7335 CYPRESS DRIVE 7335 CYPRESS DRIVE 1 ,
MARGATE FL 33063 MARGATE FL 33063 1 U 1 bb ?U
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2 e,&c( ¢ wowﬂm TS ;e.}fe W REowmep BR\WD
Suite, Apt. #, elc. Suite, Apt. #, etc. Ef CHECK HERE IF MAKING CHANGES
City & State T cweser 4. FEl Number Apphed For
ﬂ_’ \WDM/ -FL— ﬁr [Wmﬁlb % 85" 05?9’6‘ 4‘ Not Applicable
32'955 l(z CGJ'IEW‘ ‘Pf ZZJB 3' l = an-"yg . &. 6. Certificate of Status Desired O fg;gesq 3?:(;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agar;l

BAILEY, MARSHA | TTRAAL, AN AEDD

| Street Ad PO, Box Number is Not A tl)‘
7335 CYPRESS DRIVE ﬁfb o B e RS A0
MARGATE FL 33063

2t weneoeds et FL | £f£80~

8. The above named entity submits this statement 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.
C_..-d J
sensune L AL A€ D gb 2jo3

Slg(alura typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!{! FEE IS $150.00 ) N )
9, Election C F
After May 1, 2003 Fee will be $550.00 et oo [y 3200 ey oo
Make Check Payable to Florida Department of State '
10; QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete TILE [ change [ Adaition
Navte ALLEN, ROSA NAME
sTReeT ADDRESS | 7335 CYPRESS DRIVE STREET ADDRESS
GITY-ST-2P MARGATE FL 33063 CITY-51-2IP
TITLE D O pelete TILE B () Change  [] Addition
NAME BAILEY, MARSHA NAME : .
steeer aocress | 835 NW 200TH TERRACE _ SREETADDRESS | e el - - -
CITY-87-21P MIAMI FL 33169 ™ o ’ T 7T R oomystarp
TILE D [ Delete TITLE [ Change [ Addition
NAME MCLEOD, TROY NAME
STREET ADDRESS | 8484 SW 23RD COURT STREET ADDRESS
CiTy-S1-21P MIRAMAR FL 33025 CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-7IP
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITy-8T-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; 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 Biock 16 or Biock 11 if
changed, or on an attachment with an address, with all other like erppowered.

SIGNATURE: _~ JIGAU[4% PEQUIRED ‘ t//;zs/a} Gy 9-9% 3

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