2002 UNIFORM BUSINESS REPORT (UBR) ADF 17F12%g?8-00 am

et ecretary of State
DEJA VU FURNITURE GALLERY, INC. 04-17-2002 90222 001 ***300.00
Principal Place of Business Majling Address
18843 U.S. HWY. 15 NORTH 18843 U.S. HWY. 19 NORTH
GLEARWATER FL 34624 CLEARWATER FL 34624
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Raguired
s = G- Mame and. Address of Current Registered Agent~—- —— —.—. | — .- - - 7. Name and Address of New Registered Agent— - -
Name
GRIFFTI " VIKKI Street Address (P.O. Box Number is Not Acceptable)
1543 MEADOW DALE DRIVE
CLEARWATER FL 33764
- Cit Zip Cod
i, 1y FL ip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. AT L . "
9. ihlsfﬁ.orporatpn is elltglbls trf s?tlstfy(\jts Intangible At FH&'E N10W..! I::EE |?"$l;|853.505((}) o0 10. Election Campaign Financing $5.00 May Be
ax g requiremen and elecls 10 0o so. er May 1, 2002 Fee w . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS e 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D Bl TITLE Ol Change  [J Addition
NAME FISHER, BRETT NAME
steer aooress | 111 2ND AVE. N.E., SUITE 1406 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL. 33701 CITY-ST-ZP
TTLE D [ pelete TITLE - [ Change  [3 Addition
NAME GRIFFTH, VIKKI NAME
sTReeT Aporess | 111 2ND AVE. N.E., SUITE 1406 STREET ADORESS
crv-st-2p | ST. PETERSBURG FL 33701 ' orv-sT-2p
N 1) [ N e — B [, "Bt | B (1 ] e R e e T = = —[Jchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¥P CITY-S8T-ZiP
TTLE O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITEE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-EP
TITLE . O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementay/Tdport is true.gnd 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 trybteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with aryaddrgss, with allfother like empowered. /
| A4S

F/p2 (7&1/)52%0007

-

T Cawe Daytime Phone #

e e

CR2E034 (9/01)



