OLLAIAS

"y

1. Entity Name 05-21-2003 90193 005 ***150.00
FURNITURE SERVICE INDUSTRIES, INC.
Principal Place of Business Mailing Address
354 HIATT DR 354 HIATT DR
PALM BEACH GARDEN FL 33418 PALM BEACH GARDEN FL 33418
2. Principal Place of Busingss 3. Mailing Address '
Suite, Apt. #, el Suile, Apt. #, elc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0694260 Not Apglicable
Zp Country Zip Country 5. Certficate of Stawys Desired (] 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHIEDMAN’ STEVEN Streat Address (P.O. Box Number is Not Acceptable)
354 HATTDR |
PALM BCH GARDENS FL 33418
‘ City lFL Zip Code
8. The above named enli(y submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statz of Florida, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicabia. [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
. El aign F i
After May 1, 2003 Fee will be $550,00 ? "Ersgtugzn(;agfn:;?;uti:: e O fdsd.gﬂohg:iss °
Make Check Payabie to Florida Department of State )
10. -~ QFFICERS AND DIﬁECTOHS I 11, ADDITIONS/CHANGES T2 OFFICERS AND DIRECTORS IN 11
TITLE 1p O Delele TILE Vit€ f/ c gl hs B Change £ Adition g_
NAME - | ABRAMS, MARC. J NAME =
sweeT anoress 18667 STEEPLECHASE DR STREET ADDRESS 3
orv-st-2¢"  |PALM BCH GARDENS FL 33418 CITY-§T-2P _ S
&
TTLE Vv I Delete TME F-€5. 481 [AChange (] Additon | &
NAME SAYRE, ROBERT NAME .
STREET ADDRESS |46 SOMMERSET TER STREET ADDRESS
orv-st-20 [PALM BCH GARDENS FL 33418 oIrY-51-2
e [ O Detete e Se ahe [ ] Change ] Addition
NAME FREDMAN, STEVEN NAME
STREET ADCRESS |24 BERMUDA LAKE DR STREET ADDRESS
omv-st-ue | PALM BEACH GARDENS FL 33418 oTy-§1-2p
TITLE T [ Delete TILE [ cChange [ Additicn
NAME FRIEDMAN, IRVING Z NAME
STREETADDRESS [ 101 BANYAN ISLES DR STREET ADDRESS
or-s-2¢  |WEST PALM BEACH FL 33418 GTY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITyY-ST-2IP
TME [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57- 2P
12, | hereby certify thdt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Flarida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Block 11 Lf
changed, or on an atlachme/m%iddress with all other like empowered,
T AT LT T T f o~
SIGNATURE: __ SKEIATERAREQUIRED 576703
" SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Dals Daylime Phone &




