FILED

Mar 07, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P03000054029 03-07-2005 90284 046 ***150.00
1. Entity Name
ISLE OF CAPRI FURNITURE, INC.
Principal Place of Businass Mailing Acdrass 5 0 0 2 3 3 ﬂ 5
1699 SOUTH 14TH STREET SUITE 11 1699 SOUTH 14TH STREET SUITE 11
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
2. Principal Piace of Business 3. Malling Addrass H“H"’ l” "‘" “IH |||H "m Ilm "‘" I““ MH “HI“N ll”m ‘”“i
Suite, Apt. #, etc. Suite, Apt. #, etc.
e Ap Hie, APt 1 8l 02222005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
33-1058416 Not Applicable
Zi Count : Zi Count; "
i uniry P ouniey 5. Certificate of Status Desired O $8.75 Additional
— - - [ Fea Raquired B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSELEY, VIRGINIA S
4466 SANDPIPER LANE Streel Address (P.Q. Box Number is Not Acceplable)
FERNANDINA BEACH, FL 32034
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its segistered office ar registered agent. or both, in the State of Florida. i am familiar with, and accept
the obligations of registerad agent. . . .
I e Wb 1 FRRET o by e - " N i .t P y et
SIGNATURE [ A e - . .. e N R JURR —
o Signaturs, typed o prntad name of registered agent and titke i applicable {NOTE: Registered Agent nignature requred when reinstanng) DATE
- :
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be . S
. ~After May. 1,.2005 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFess | . .. . . e RN
tL ! 1., !
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O3 pelete TITLE O change [ Addition
NAME MOSELEY, VIRGINIA NAME
STREET ADDRESS | 1699 SO 14TH ST # 11 STREET ADDRESS
CITY-§1-2P FERNANDINA BEACH, FL 32034 CiTY-5T-2IF
TLE T [ esete TIILE O change [ Addition
NAME MOSELEY, JON A NAME
STREETADDAESS | 1699 SO 14TH ST # 11 STREET ADDRESS
ciry-S1-ap FERNANDINA BEACH, FL 32034 CITy-ST-2IP
TMLE O petete me - i _ DO Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-2IF
TITLE O etete TIiLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TIMLE [3 Change 7] Addition
NAME NAME
STREET ADDRESS . R STREET ADDRESS
gmy-stpe | TTT T O T - T omy-s1-ap T
TMLE . e R [Jeiete’ s " mne oo | [3 Crange [ Addition
Ti -n i oA A ot :
NAME NAME
STREET ADDRESS | == = =~==~ --= — e e STREET ADORESS —— om e Sttt e
emvesteze , LML L o Tl v Y fovstael [ a0 e
12. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Ffarida Statutes. | further cerlify that the information
indicatad on this repart or supplemental report is true and accurate and that my signaiura shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver o rusteée empowered Lo execute this raport as raquired by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowared.
.
SIGNATURE: / ﬂéd/ 32-05 DU/ V76
SIGMAJWRE AND TYPED OR PRINTED NAME OF SIGI OFFICER OR IRECTOR Date Dayumne Phona #




