FILED
2005 FOR PROFIT CORPORATION A yg 29, 2005 8:00 am

a4,

DOCUMENT # P04000128493 Ry Secretary of State

1. Enlity Nama _09_ ¢ ke ok
FURNITURE SHOW INC. 05-09-2005 90299 027 150.00

Principat Place of Business Mailing Address
T H4-H-DAHEMABRY J214-M-DALE MABRY
JAMPAEL_33614 TAMPA EL 33614
s 66026576
A0\ W . watees AvVE I I ;
2. Principal Place ol Business 3. Mailing Address | Ir i
2901 W W aTies fv
Suite, Apt. #, elc. Suite, Apt. #, ete. 05032005 Chg-P CR2E034 (10/03)
City & Siale City & State 4. FEi Number Appfled For
TAm ¢A L2 A = T5-3\9-31\4 Not Applicable
Zip Country Zip Country - . sa_75 Additional
8 Certificate of Status Dasirad [H]
3361y 33L1Y L€ Fee Recuired
& Mame and Add of Gurrent Repistered Agant 7. Name and Addroas of Now Ragistared Agant
* Name -
HEINL K Mmike L. Saroea
7214 N 1 E MABRY Streel Address (P.O. Box Number is Not Acceptabie)
TAMPRX, KL 33614
390y W waTtees  Av e
City | Zip Code
, TA P FL | 35014
8. The ahove named entity su Is sia for the purpose ol changing ita registered othce o registered agent, or both, in the State of Forida. | am familiar with, and accept
the cbligations of regis! .
SIGNATURE é/k-’—’— g
&m-.wﬁwummdmﬁlmmmﬂmﬂ. {NGTE: Psgia AQH NN NI Qo DATE
9. Election Campaign Financing $5.00 Moy Be
Trust Fund Contribution. [0  Added toFess
10. QOFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PessipgenT D ek e Do s
NAME - WAME
smworess | Py e L. SALL e STREET ADORESS
ciry-si-0p Cy-S1-2°
TME 3 Deleta e DO change [ Addition
NANE HAME
STREET ADOFIESS STREET ADORESS
cry-st-2ip orTY-57-2P
TLE O peter= TITLE O Ctarge [ Addition
KANE WAME
STREET ABORESS STREET ADDRESS ,
[ oTY-ST- 2P
TLE 7 oetste TLE O change [ Atdtion
NANE NAME
- |- STREEY ADORESS {- ~-~ - STAEET ADDHESS
CirY-ST- 2P CFY-ST-2P
T O petsts TME Oonange [ addiion
HALE HAME
STREET ADORESS SIREET ADDRESS
CiTy-ST-2P CIry-sT-2P
me 1 Detete TILE Ochnge O Addtion
MAME HAE
STREET ADDRESS STREET ACORESS
oTy-81-02 coy-$7- 0
12. | hereby certify tha! the information supplied with this ﬁﬁng does not quality for the exemption slated in Sactlon 119.07%3)(1). Florida Statutes. | further certity that the information
indicated on this report or supplemantal repart is tnye and accurate end thal my signature shalt have the same legal efect as if made under cath; thal | am an officer or director
of the corporation or the recetver of trustee red 1o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changad, or on an attachment with " with all other like empowerad.
SIGNATURE:
ATURE ARD TYIED OR PRINTED NAME OF RONNG OFFICER OR DIRECTOR Deate Daytane PHone &




