2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000058214
1. Entity Name
KEYS FURNITURE SALES, INC.
ponny 27 Rl
Principal Place of Business Mailing Address
SOUTHERN FURNITURE P.O. BOX 5429
KEY WEST FL 33045 KEY WEST FL 33045
. - - s L‘I 3
TTSulleTAptUH et T T T - Buile, AptT#ete. T L. < T T DO NO‘I"\NHIT g THI§ §PACE_Q;:LE@ ——
City & State City & State 4. FEI Number Applied For
APPL'ED FOH Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SEU'ERS’ FRED B JR Street Address (P.O. Box Number is Not Acceptable}
US #1 MILE MARKER
10.5 BIG COPPITT
KEY WEST FL 33040 City FL | Zip Code

8. The above named entity submils tyis statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridgf | am famfiar with, and accept

the obiigations of registered
/m - A/ (v

SIGNATURE
Signatur: ar printed eme of registered agermm title if applicabl%‘ ({NOTE: Registered Agent signature raquired when rainstating)
I
9. This corporation is eligible.to satisly its Intangible_= MME«EMB@M 10-'-ET-—.*-—’—"" p——— it
s L B e . Election Campaign Financing $5.00 May Be
T T filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Centribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVPT [ Delete TITLE [ Change  [] Addition
NAME SELLERS, FRED B JR. NAME M L L e e e e e
sTReeT ADDRESS | US #1 BIG COPPITT STREET ADDRESS 11727702--010 J4-:.""l-|! 34 750, 0
CITY-ST-2IP KEY WEST CITY-8T-21P
TITLE [3 Delgte TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-5T-2IP
WTLE [ Delete TIMLE [J Chenge  [] Addition
NAME NAME
STREET ABDRESS _ . .-STREET ADDRESS - -
CITY-ST-2P ~ ) ’ CITY-ST-2/P
THLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thatfl am an officer or director
of the corporauon or the receiver or irystee empowered to exclecute this reporl as required by Chapter 807, Florida Statutes; and that my fiame appegfs in Block 11 or Block 12 i
tha .
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FENING OFFICER OR DIRECTOR /7 ] oafd Daytime Phone #

1y SBEILZI0

CR2E034 (4/02)



