FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

DOCUMENT #  P94000063120 Se{retary of State

1. Entity Name

CONTRACT FURNITURE SOURCE, INC. 05-20-2002 90306 045 ***150.00

Mailing Address

P.O BOX 1 TV LU0D

u
I e INOC O OO
[l SW Hth Aye. | I S W, 4H Ave
ite, Apt. #, etc. ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
omoany Deach ¥ | PomnanoReed FL_
City & Stath | City & Stale ! 4. FEI Number 650511968 Applied For

Not Applicable

$8.75 Additional

§3OCD O cijtryS‘ §3 O 6 O thg 8. Certificate of Stalus Desired [} Fee Required

6. Name and Address of Current Registered Agent P . 7. Name and Address of New Reglistered Agent

Name

CI;\CLN? e Q'p S'tlezlaAc}d!ress (P. ?own:b%r_ii‘;\l‘?\t Ac;iplab\e)

A\{dredd

“ Pompane RBecech FL [$%bgp

8. The'above named entity submits this staternent for the purpase of changing its registered office or regisltgred agenti, or both, in the State of Flerida.

ot
SIGNATURE
Sigrature, typed or printed name of registared agant and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!l FEE IS. $150.00 1. Election Campaign Financing $5.00 may 5o
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added ‘o Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete e Mhange [ Addition
NAME PRATLEY, FREDERICK J NAME . :
sTReeT ADDREss | 1816 SW 4 O,\p,\\ﬂ@’ é[\)@;& STREET ADDRESS 161 S.w. L{""h A’UENUQ-—’
covs-w | POMPAND BEACH FL ok orestre | Pompona Reach £L 330
TITLE O palete TILE ' [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE PR B - -SR MILIT L L [ Change___ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2IP
TITLE O petete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P e ’ CITY-5T-2IP
TLE o C1 Delete TmE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementaf 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 carporalion or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with aH other e empowered.
SIGNATURE: Y ,/2,7, 02 IS5Y-T¥I-2657
' Date Daytime Phone #

A P

I

CR2E034 (9/01)




