- FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P94000073356
1. Entity Name 04-16-2003 90205 021 ***150.00
RELIABLE FURNITURE REPAIR OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
1501 SE DECKER AVES POB 1094
STE 107 PALM CITY FL 34391
STUART FL 34984 us
L AU AR R
2. Principa! Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
65-0534253 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O gese-gesq l.;:f::i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— P NAME e o e e — e e e

CONIGLIAHO CHARLES 2020 A L0 /O/Um boe Strest Address (PO. Box Mumber is Not Acceplable)
2678-RUT-CRAGKER WAY

RAMCT-Fa4s80— Ohvart; FL 3Y¥9%

hmm LT e T i TTE S G e 2 e

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
: FILE NOW!!! FEE IS $150.00 -
. Elect Financi :
- After May 1, 2003 Fee will be $550.00 R i P10y 3500 way g
Make'\gheck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP O Delete TImE (&) B Thange ] Addition
e CHARLES CONIGLIARO e Chades Coni zh arp .
streer aooress | 2576 SW NUTCRACKER WAY smeeranoress | L1 2 MW Hlumbag all-
orv-st-ze | PALM CITY FL CITY-5T-2IP vart, Fo 34%a
TITLE S O Delete me TS D change [ Addition
N DONNA CONIGLIARD e Donna. (¢ ni g):a ro
STREET ADORESS | 2576 SW NUT CRACKER WAY sreEranoRess | A 20 AS w0 OB lomb d.go Tr.
env-si-ze | PALM CITY FL ovsre | Sfvart, FrL 34944
TITLE ) ) ~ o O pelete TRE L _E N  Ocrange  [#Addition
NAME : . T T e ven” Con l\Qf0+_ '
STREET ADDRESS stheer ooress | oAt NE sShoarf =
CITY-ST.2P CITY-ST-2P J’gnﬁem @QM.L. FL 3uydqy
TITLE O pelete TITLE ' CD 3 Change  [F-Addition
NAME NAME { A ¥ I[ a,n)
STREET ADDAESS STREET ADDRESS 9 Ia. L D ¥ J@ 77‘&:.:2.,
CITY-ST-21P CITY-ST-2P 6~}—Ua/f‘ (El 3(.{ "ﬁ q_
TILE [ pelete TITLE [JcChange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CHY-ST-2P
TITLE [ pelete TITLE [ Change (O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P

12. | hereby certify that the information suppl ied with this filin g 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with a with all other like empowered.,

IATIRE QErilaEnD /{9‘/95 7 72 2A0 2240

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dayiime Phone #

Weal 14 et
I |

AV 526090

CR2EQ34 (10/02)



