" FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000007182 Secretary of State
1. Entity Name 01-27-2003 90249 043 ***150.00
JOHNS BROTHERS FINE HOME FURNISHINGS, INC.
Frincipal Place of Business Mailing Address - —
8724 N MOBLEY ROAD 8724 N. MOBLEY RD.
QDESSA FL 33556 ODESSA FL 33556 . K
. IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc, . O cHeek HERBE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

‘ 59—3153061 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg‘gesq L?:‘Lri‘jitional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i s e m P Name. - .. i - foem e o e

JOHNS' TIMOTHY A Street Address (P.O. Box Number is Not Acceptable)

8724 N MOBLEY ROAD

ODESSA FL 33556

|_ City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed narme of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstatng) DATE
FILE NOWII! FEE 1S $150.00 ‘ - .
9. Election C F

. After May 1, 2003 Fee will be $550.00 TrjztI?Sndagop:i:igbnuti::mmg O fg;‘gqo“;?ésﬂ °
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Defete TILE [ Change  [J Addition
NAME JOHNS, JEFFREY E NAME

streer aporess | 8724 N MOBLEY ROAD STAEET ADDAFSS

orv-st-ze | QDESSA FL 33556 CITY-ST-2P

TILE D [T petete TITLE [ Change [ Addition
NAME JOHNS, TIMOTHY A NAME

STREET ADDRESS | 8724 N MOBLEY ROAD STREET ADDRESS

CITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP

TIMLE D .- ) ‘ [ pelete TILE _ (3 Change [ Addition
NAME JOHNS, ANN A HANE

STREET ADDRESS | 8724 N MOBLEY ROAD STREET ADDRESS

amv-s1-2° | ODESSA FL 33556 oY-S1-2P

TLE [ Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2P

TITLE [ pelete e [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP I CITY-ST-2pP

TILE (1 Delete TITLE [dchange [ Addition
NAME . NAME

STREET ADDRESS ‘ "7 . J| STREETADDRESS

CITY-3T1-21P . o CiTY-ST-2IP

12. | hereby certify that'the information supplied with this filing dees 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 i am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WJQF\T HERF5ANS /2403 139203487

?/.u innow D8 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

HOOVY VU

AT

CR2E034 (10/02)



