2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
DOCUMENT # y
1. Enity Name P95000021630 Secretary of State
HENDERSON'S FAMILY FURNITURE, INC. 02-25-2002 90096 033 ***150.00
Principal Flace of Business Mailing Address
1976 DANA DR 1976 DANA DR
FT. MYERS FL 33907 FT. MYERS FL 33907 )
— S HT AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65’0484019 Not Applicable
Zip __ . -l Eounlry Zip rem— e . Cou_ntry - 5. Certificate of.Status Desired - [} = ?eae.ggq S?g{iﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON' STEPHAN'E Street Address (P.O. Box Number is Net Acceptable)
3819 RICHARD ROAD NORTHEAST
NORTH FT. MYERS FL 33918
. City FL Zip Code

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

SIGNATURE
Signiature, typed or printad nama of ragistered agent and 1itle if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. Thi oration is eligible to satisfy its Intangible . N W!!F%EE IS .7 7 . . ) )
Taffﬁ;rgr;qLire%emgand elects tt:do 50 ’ Aﬂel:'uh-llEa 102002 Fee Wiii$;esg5%% 00 10. Election Campalgn Financing §5.00 may Be
o ’ Y 1, e - Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE PY(S(‘(SC:‘H ﬂChange [ Addition
NAME HENDERSON, STEPHANIE } v nene- Hedercon
STREcT ADDRESS | 3819 RICHARD ROAD NORTHEAST | STRETADDRESS | 01 50 PD\-A ,.5 {one
CITY-S1-2IP NORTH FT. MYERS FL 33903 | CITY-sT-2IP N EF, W e pt 5;311
e v ] Delete N e ! 4 Clchange [ Addltion
NAME HENDERSON, STEVE NANE
STREET ADORESS | 2019 NE 5TH ST STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33900 _ o CITY-ST-2IP o )
TITLE [ pelete THLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-37-2IP CITY -S1-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete gl TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-21P f CiTY-sT-2P
TILE [ Delete f TITLE [ Change [ Addition
NAME 4 NaMe
STREET ADDRESS B STREET ADDRESS
CITy-S§1-21P CITY-ST-ZIP

13. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘changed, or on an attachment with an addressy with all other like empowered.

k‘“i';‘ L

SIGNATURE:

NING OFFICER OR DIRBTOR Date Daytine Phong #

OV&ruvw

AW

CR2E034 (9/01)



