FOR PROFIT CORPORATION i

UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P04000086650 Dwﬁgfufﬁgfﬁ'ﬁf Y j, _', “.jiu

1. Entity Name

09MAR 23 AMIO: 58

MARUGCI'S FURNITURE, INC

2. Principal Place of Businesé 3. Mailiﬁg Ad&réés

6268 CORTEZ BLVD.

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE| Number Applied For
BROOKSVILLE, FL 20-1193808 Not Applicable

Zip Country Zip Country . . $8.75 Additional
34613 5. Certificate of Status Oesired D Fee Required

7. Name and Address of Current Registered Agent
Name
bALLY MARUCCI
Street Address (P.O. Box Number is Not Acceptable)
14110 CHARMWOOD AVE

il ot
TWRITE ©

)
o ”;! 2 .,l.“-'; 21 x;‘-tl;!’h, X

IN THIS SPACE

Bt ) A k.;.'-"“f e mr'f City Zip Code

; it 'mﬂa mnfi #1 A | SPRING HILL FL 34609

8 The above named entlty submlts thls 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of reglsierengnt and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE

January1 - May 1. Fee is, $150.00." .. )
§ :z After. May, 1;F s, 5550 00, s . 9. Election Campaign Financing $5.00 May Be
; ‘A'ﬁeﬂdf?,d UBRIis $61 51 jio,;,,,jdﬁ.,!;m " il . Trust Fund Contribution. [] AddedtoFees
j Make Check Pavable'to. FlondafDe'pa St of State
OFFICERS AND DIRECTORS 11.
TITLE PRESIDENT 5 'TITL'E ST ot ,
NAME ANTHONY MARUCCI !-‘ NAME 2 e et !

STREET ADDRESS |4110 CHARMWOOD AVE 'STREET ADDRESS i iy
CITY-ST-ZIP SPRING HILL, FL. 34609 RS i!;‘.”w?’ i ;:,m!?,'?, 1 4 r D = E" 285
TITLE VICE PRESIDENT T, g '-”-U'J f"‘Uf: -1,
NAME SALLY MARUCCI “NAME""

STREET ADDRESS 4110 CHARMWOOD AVE g ISTREET ADDRESS
CITY-ST-ZIP SPRING HILL, FL. 34609 Gity: ST—ZIP

TITLE
NAME

STREET ADDRESS ,.s TRE

CITY-ST-ZIP LA BTy ‘-‘:T-ZIPi

TITLE <TITLE -

NAME NAME .

STREET ADDRESS ; STREET.ADDRESS

CITY-ST-ZIP CITY-ST-ZIP. e

TITLE CTTRE e T
NAME INAME" o an o e
STREET ADDRESS { JSTREETADDRESS l,-;,‘,r*-.' PR
CITY-ST-ZIP gy STZIP RN (WEIUTE R

TiTLE ™ leTLE h""i 3 et - X v e
NAME NAME NS A O
STREET ADDRESS @ Cb a \& % ":STREET ADDRIESS il - - :

CITY-ST-ZIP CITY-ST-ZIP ¢ i [t :

12. | hereby certify that the information supplied With this Tiling does not qualify for the exemptlon stated in Sectlon 119 07 )iy, 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 or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes, and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: S}.@«j W‘,M’l Sl Mo Fh3lo 28355748/

SIGNATURE AND TYPED OR PRNED NAME OF SIGNING OFFICER OR DlREc&}\oR,h Date Daytime Phone #

—



