2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F%(I)€:2D8.00 am

DOCUMENT #  P94000079525 Secretary of State

1. Enlity Name

LSRILY

PREOWNED FURNITURE, INC. 01-16-2002 90031 014 ***150.00

Principal Place of Business Mailing Address

11605-21 CLEVELAND AVENUE 11605-21 CLEVELAND AVENUE

FORT MYERS FL 33907 FORT MYERS FL 33307

—2--Prrepal Piace-of Business— | 3. Majling Address_ e ) “"”II’ "I ||||| Il “ Ill” ||m Ilm |||” ‘Illl ml‘ IWI'I"I Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0556938 Not Applicable

Zip Country Zip Country D $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . Name
PETTYS’ R STANFORD- Street Address (P.O. Box Number is Not Acceptable)
5171 WESTERN DR
ST JAMES CITY FL 33956

- City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent sighature required when reinstating) DATE
8. ﬁ;;smpzaﬂ?rﬂ:eri'tg'i*jifis?vifv;s Intangible | .......FILE NOWH! FEE IS $150.00 . - | 10. Election Campaign-Financing $5.00 May Bo
'g requirement and lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE D [ pelete TITLE O Crange  [J Addltion | &
NAME PETTYS, R HAME =3
streeT aooress | 5171 WESTERN DRIVE STREET ADDRESS §
CITY-ST-21P ST. JAMES CITY FL 33956 CITY-ST-2IP u
TITLE D [ pelete TITLE [J Change [ Addition 5
NAME PETTYS, BERYL P NANE
streeTADORESS § 5171 WESTERN DRIVE M STREET ADDRESS
crv-stzr | §T. JAMES CITY FL 33958 H cirv-st-ze
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } orv-sr-ze
TITLE [ pelete TITLE . ’ [Jchange [ Aadition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE - - - - Defete =~ W-TiLe R S - —[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
_CITY-5T-2IP . CITY-8T-21P
(T I 71 Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13...| hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
J.-wlindicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: S$0/LLi @ 2 B aA ?{erfy% [-7-02 94/ 2753667~

Date Daytime Fhone #




