| FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ P02000130843 BB | ecretary of State

1. Entity Name 04-17-2003 90636 019 ***150.00
YOUR FANTASY FURNITURE INC,

Principal Place of Business Mailing Address .

7216 N. DALE MABRY HWY 7216 N. DALE MABRY HWY

TAMPA FL 33614 TAMPA FL 33614

2. Principal Place of Business 3. Mailing Address ”ll“m ”| ||"I ”l‘l "m ||m "ll' ||||| llm “m Ilm I[l" |”| “H
Suite, Apt. #, stc. Suite, Apt. #, elc. . [] CHECK MERE IF MAKING CHANGES
City & State City & State 4, FE Number Applied For

- DY O \ \c '8 Lﬂ Not Applicable

ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

STETHEM, JERRY Street Address (P.O. Box Number is Nat Acceptable)
7216 N. DALE MABRY HWY
TAMPA FL 33614

. City FL | Z° Code

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

the obligations of registered agent.
SIGNATURE RENETEY STeTem \.@\'\ d-o2- 0%

Signatura, typec-tor printed name ot registered agent and lille if applicable. U (NOTE}E ieforad Agent signatura raquired when reinstating) DATE
L NOWILIEE 8 0% o Ercm oy $5.00 o
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . . OFFICERS AND CIRECTORS | 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE () a_gs] Do ~9 L&Mf“'ﬁ'h Daleta TITLE - [3 Change [ Addition
NAME AT RALAT VA & NAME
STREET ADDRESS T <y LT orben STREET ADDRESS
CITY-§T-20 TrVe N 8 ACe  an A ! CITY-T-2P
s .Y N, ==
TILE AT e o 2N e THLE - Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-20P GITY-ST-ZIP
e O Delete TIE ) OJChange  [J Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O Detete TITLE . Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME . - ~ R i) b
STREETADORESS | "~ v T - T T T STREET ADDRESS = - -
CITY-ST-7iP CITY-ST-2IP* =
TITLE [ Delete TITLE ) [Jchange [ Addition
NAME ’ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer or director
of the corporation cr the receiver or rustee 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 effipowered.

SIGNATURE: __ SIGKA/1ZEE BYS

SIGNATUR D, ED OR PRINT}G NAMEGF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/02)

——



