2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000036163 - - Feb 13,2001 8:00 am

1. Eniity Name r f
DEJA VU FURNITURE GALLERY, INC. 82?3551%53; 37 *>§115:0aoi(:)e

Principal Place of Business Mailing Address
18843 1.5, HWY. 19 NORTH 18843 LS. HWY. 19 NORTH
CLEARWATER FL 34624 CLEARWATER FL 34624
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FelNumber — NOT APPLICABLE Applied For

Noct Applicable

Zip Couniry Zp Couniry 5. Certificate of Status Desired O $8'75 A_dditional
S P [ P I L. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFITH, VIKK ,
1543 MEADOW DALE DRIVE Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 33764

City FL Zip Code

8. The above named entilty submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registersd agent and tite if applicable. {NOTE: Registerad Agirlliigrlamrs required when reinstating}) DATE
8. This corporation is sligib/e to satisfy its Intangible FILE NOW1IlI FéEJSéng_g’) 10, Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fes:fes
{See criteria on back) O Make Check Payable to Depariment of State
1t. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ) O Delete TME [ change [ Addition
NAME FISHER, BRETT NAME ’
steeer aopRess | 111 2ND AVE. N.E., SUITE 1406 STREET ADDRESS )
erv-st-op | §T. PETERSBURG FL 33701 CITY-S7-2IP
TITLE D ) [ pelete TITLE [ Changa  [] Addition
NAME GRIFFITH, VIKKI NAME
streer aporess | 191 2ND AVE. N.E., SUITE 1406 STREET ADDRESS
erv-s2 | ST. PETERSBURG FL 33701 _ oiTy-51-70 _
TITLE O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O pelete TITLE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE I oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE M Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP B CIY-§T-2IP

13. | hereby certify that the information ga
indicated on this report ar supplemérital reporifs true 3
of the corporation or the receiver gr ifustee enfpoderelt to4
changed, or on an attachment with go addregg.sifith Il pthg

SIGNATURE:

his filing dggs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
d urate And that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute fhis report as required by Chapter 607, Florida Statutes; 37 my pame appears in Block 11 or Block 12 if

b/9/0 727535 777)

#5IGNING OFFICER OR DIRECTOR J Date/ Caytime Phone #

0370218

CR2E034 (10/00)



