. ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000060141

FILED

May 20, 2002 8:00 am

Secretary of State

PHOENIX FURNITURE CORPORATION 05-20-2002 90019 021 ***150.00

Malling Address

300 N TAMIAME TRAIL
SARASOTA FL 34236

Principal Piace of Business

300 N TAMIAMI TRAIL
SARASOTA FL 34236

RN

3. Mailing Address

155 Feutyinie Epao

2. Principal Place of Business

i515 FeuiViLLe Loap

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9520 Applied For
\S‘AQASO_TA FL SAQA\S_DlF 4 =y 65-059 Not Applicable
Zip Country Zip Country - . $8_75 Additional
:3!,[—25‘0 B N ‘_3'.\_3_36 N N B f Eerhﬁcate of Stalus Desired u Fea Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent -
Name

SETH-WARD, SUSAN

Street Address (P.O. Box Number is Not Acceptable)

5562 SWEETWATER OAK DR ' :
SARASOTA FL 34232
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE S . SETA- Weeo ; LESIDENT Oy.-22- 02
\ Signature. typed cor printed name of registered agent and title if applicable {NOTE: Registared Agent signaturs required when reinstating) CATE

_9|.’ This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

(I VL PHVE

e

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Cnange [ Addition §
NAME SETH-WARD, SUSAN | e g
STREET ADDRESS [5562 SWEETWATER QAK DR B STREET ADDRESS §
_gT. _GT- (17}
orv-s1-zp |SARASOTA FL 34232 CITY-ST-2IP S
TITLE O Delete B TITLE [ Change [ Addition | G
HAME B NAME
STREET ADDRESS STREET ADORESS
L I - A IR L e e
TITLE O elete me - B ' Olchange (O Additon |
NAME H NAME
STREET ADDRESS | STREET ABDRESS
CITY-ST-2P | ciry-st-zp
e O oelete fi e [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP | ciry-sT-ze
TITLE [ Delete  17e change [ Additien
MAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-21P [} CiTY-sT-2P
TITLE [ oelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

18. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 419.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 address, with all othef like empowered.

- OO Ol-22 (2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Iy -94351- 0016

Caytima Phons #

SIGNATURE:




