——————— 1|
OFIT CORPORATION

2003 FOR PR
UNIFORM BUSINESS REPORT

{(UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT # P94000079525

1. Entity Name

PREOWNED FURNITURE, INC.

Secretary of State

02-24-2003 90215 035 ***150.00

Principal Place of Business
11605-21 CLEVELAND AVENUE

Mailing Address
11605-21 CLEVELAND AVENUE

FORT MYERS FL_31907 s it e e FORTMYERS-FLE 33907~ = = ' i
2. Principal Place of Susiess 3. Maling Address ”""m Nl m“ "m"m "m"m "m ‘"" ml“ml "m ||'| ]"I

Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE Ie MAKING CHANGES

City & State City & State 4. FEI Number 5 05569 Applied For

6 38 Not Applicable
Zip Country Zip Country ” . $8.75 additional
5. Certificate of Status Desired dJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
PETTYS, R STANFORD

q.égcf Pme ISLM
uss  Mako A

33993

X

Streel Address (P.C. Box Number is Nat Acceplable)

City

Zip Code

FL

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

It7e onligations of registéred agent.

-

SIGNATURE

fliar with, and accept

Signature, typed or printed name of registered agent and titls if applicable.

re

(NOTE: Registered Agant signature required when reinstating)

DATE

“FILE'NOWNI-FEEIS $150.00 -~~~ " — —— - -
After May 1, 2003 Fes will be $550.00
Make Check Payable to Fiorida Department of State °

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

3

10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 13

TITLZ O Deleta muzE 55 g ) WChange [ Agdition g

NAM . NAM T f S

STREET ADDRESS N DR STREET ADDRESS ,L(.ég;? wme ls LQND ?ORD! B 3

CITY-57-2P 33956 _ CITY-ST-2IP jr)n‘ﬂ(_ . qQS ‘Li",,

TILE [J Delete TITLE R Change ] Addition | C
—- - Q

we | PETTYS, BERYL P we [peTTyS Beayk P Ronp #B

STREET ADDRESS g;y;WES D STREET ADDRESS ti_(., C' ?mo_ lSLA&y D

erry-S1-2p - G 33956 eiry- §r-22 Muriac wia, FA- 33992

e O Deete e ot T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-21P

TITLE [ Delete TTLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P OITY-ST-21P

e [J Delete TITLE [ Change {7 Addition

NAME MAME

STREET ADDRESS T T L= = B st a0DeESS - | e T VL

CITY-ST-21P ' CITY-§T-29

TILE [ Deiete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21p CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate an al
of the corporation or the receiver or trustee empowered to execute this repo;
changed, or on an attachment with an aghiress, with all other like empowpt

SIGNATURE:

]

qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
d that my

ignature shall have the same legai effect as if made un
Juired by Chapter 607, Flarida Statutes; and that my

74

der oath: that | am an officer or direcior
name appears in Block 10 or Block 11 if

S —&a> -2, AIGRISDB6E T

Date Daytime Phone #



