R FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P020001 27295 05-05-2003 90325 045 ***150.00
1. Entity Name
TWENTIETH CENTURY FURNITURE, INC.
Principal Place of Business Mailing Address
4321 SUNRISE DR § 4321 SUNRISE DR §
8T PETERSBUHG FL 33705 ST PETERSBURG FL 33705
2. Princip‘al Place of Business 3. Mailing Address H“”Ill ”l ||“| H‘” |IW ||”‘ ||m |||‘| "IH m'l |||'| ml' |l“ ‘“’
Suite, Apt. #. etc. Suite, Apt. #, efc. O CHECK HERE IF MAKING CHANGES _
City & Stale City & State 4. FEI Number Applied For
. Not Applicable
Zip ’ -~ County ™7 N Zip Country 5. Certificate of Status Desired ] -$B'75 -Additional -
: Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
SUTTMAN, ROBERT P Street Address (P.O. Box Number is Not Acceptable)

4321 SUNRISE DR S

ST PETERSBURG FL 33705 T R P
e .-:,_‘;'.'- S - City . FL‘

s Lt

‘Zip-Code: 7). -

8. The abova named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

. SIGNATURE _
T .t 1. Signature, typed or printed narpe‘of legis}s[ad agent and title if applicable. {MOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . A .
9. Election Campaign Financing $5.UU May Be
After May 1, 2003 Fee will be $550.00 N Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ls [ Delete THLE I Change [ Addition
NAME 1SUTTMAN, ROBERT P NAME
STREET ADDRESS ] ‘4321 SUNRISE DR S STREET ADDRESS
ovsi-2¢ . | ST PETERSBURG FL 33705 oiTY-s71-2p _
me - ol| - O Delete TITLE [ Chiange~~. ] Addition
NAME . s ' NAME
_ STREET ADDRESS | e e e 3 STREET ADDRESS }

CITY-ST-21P T CITY-ST-2IP
TIMLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T1-2IP
TLE [ Delste TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE ‘ O pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Detete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
12. | hereby cerllfz that the inforrmation supplied with this fllm i e exampticn stated in Section 119.07(3})i}, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental repg G and thg¥ing signature shali have the same legal effect as if made under oath; that | am an officer or direcior.

of the corperation or the receiver ar trusteg fs 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

SIGNATURE:

7

= 4,@2@ ,05’/2?)355_4@

URE AND TYPED OR PRINTED NAME OF schen ©OR DIRECTOR Date " Daytime Phone #

:

CR2E034 (10/02)

{



