2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000058039

1. Entity Name

SKD FURNITURE, INC. -

Principal Place of Business Mailing Address

1340 N FED HWY 1340 N FED HWY
DELRAY BEACH FI. 33483 DELRAY BEACH FL 33483

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90190 004 ***150.00

Y

s i R

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, eic. Suits, Apt. #, &tc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 06 Applied For
. 6 17803 Not Applicable
i 1 Zi Countr iti
Zip Country s Lniry , 5. Cerlificate of Status Desired O ge%;esq lﬁ?edo"t'ona'
.- == - == -6 Name and Address of Current Registered-Agent —~ ==~~~ = -tz —=7-~Name and Address of New Registered Agenmt -

Name

YORK, DEBORAH

SKD FURNITURE |NCJ . Street Ade\sﬁ OX NWptable) . c,

NorXa

1340 N FED HWY
DELRAY BEACH FL 33483 - \3'40

oot 213

8. The above named enmy submyts this staternent for the purpose of changing its registered office or registered agemlor

. the obligations ofﬁlster derit.
. . -

r\ms\lm-K Pre.S\de ooy 3 /82/ o3

both, in the State of Florida. 1 am tamiliar with, and accept ]

SIGNATURE —

. Signalu's typed or pnnted name ol registered aﬁ t and litle it applicable. (NOTE: nglslered Agent signature raquired when reinstating) BaTE

¥ W/
A Aﬂ::l;ﬂEa;; ? v:t;:;s iEeE vﬁlsbfgsosg 00 9. Election Campaign Financing $5.00 May Be

. Trust Fund Cantribution. O Added to Fees

" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
TIMLE PD ﬂnew[e TITLE \MI'S WChange [ Addition __E:‘;‘_
HAME YORK, DEBORAH A NAME Q‘.\‘\ QN'\\S =
street aporess | 1340 N FED HWY . | sweerapDRESS \‘3)"[0 \"‘Q\"‘m‘{ g
ory-sr.ze | DELRAY BEACH FL CITY-ST-2IP \.Do\emu F\-— 22 P3 g
TITLE SD O Delete TMLE [ change (] Addition | £C
NAME YORK, SUSAN NAME ©
srreeT DDREss | 1340 N FED HWY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP _
TITLE ~c T T - - e - e T - - F e = —- CChage [ Addiion |
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-21P
TILE ] Detete TITLE [ Changz [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE [ Delete TME {Jchange [ Adaitien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O] pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12..1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07
indicated-on his report or supplemantal report is true and accurate and that my signature snall have the same legal e

changed, or on an attachment with 4n ady

of the corporation or the receiver or trustegaMpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ﬁ

SIGNATURE: __ SV

(3)(i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME ¢ ,IGNING OFFICER OR DIRECTCR

7 MRELQMQM\ 0003 (S ua-ERY




