FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT %‘ FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 : Ooam

CORPORATION 2 Sandra B. Mortham

ee7 Secretary of State

A W
LT RT

DOCUMENT # P96000042473 (4)

1. Corporalion Name

ART'S FURNITURE CLINIC, INC.

OO A

Principal Place of Business T Mailing Addrcss
800 SOUTH PINE ISLAND ROAD, SUITE 304 300 SOUTH PINE ISLAND ROAD. SUITE 304
PLANTATION FL 33324 PLANTATION FL 33324-2621
3. ggﬁgﬁggéaled or Qualified 3a. Dale of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4, FEINymber Applied For
21] R B X ’ﬂyﬁé/ 930 Not Applioabio
2_il Suite, Ap:. ¥, oto. ;ﬂ Sulte, Apt. 4, cic. 5. Cerlificate of Stalus Dosired (] sBF‘eZSR:;ﬁLi?jnal
City & State ) City & State 6. Election Campaign Financing $5.00 May be
23] lof Trust Fund Contribution £ Added 1o Fees
Zip | Counlry L __ Country 8. This corporalion has liability for inffingible tax under s. 199,032,
24 2;)] L 29] }_:_’.p] Flarida Stalutes E?:(es O No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SARROW, JEFFREY A ESQ. 81| Mame
300 S'OUTH PINE ISLAND ROAD' SUITE 304 82| Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
8al Giy ) FL 85| Zip Code
1. Pursuani to the provisions of Seclions 607.0509 and 607 1608, Flarida Satdics, he above-named corporation submits this statcmont [or the purpose of changing s registered
oftice or registered agent, or both, in the Slale of Flarida, Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, | lorida Stalutes,
SIGNATURE ______ e m s e e e ot e o .. — [ [P—
Signature, typed o prnted name of rogistie od agent an e ¥ applaatibe {HOTE Fegisiered Agenl sigoasure reguived when roinstar ngd DATE
12, OFFICEAHS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 12 g
TITLE D [T DELETE 1110 [d Changs~ [ Addition | &5
HAME CAICO, ARTHUR 12 AL g
steer aponess {420 SOUTH DIXIE HIGHWAY 13 STREH ADDALSS <
CITY-ST-21P HOLLYWOOD FL 83020 14CNy-81-2p %
TTLE T oeLete 21TITLE 1 Change ~ 3 Additien | O
NAME 22 NAMD
STREET ADDRESS 2 3 STRCET ADDRESS
CITY-ST-2IP o 2 4Ly-s1-21
TLE Tonee ™ Yoo [J Change L Acdition
NAME 3.2 NAMP
STREET ADDRESS 3.3 STREF I ADDRESS
CITY-ST-2IP o W BATHY-SI 2P
TITLE ‘ T eLeTe 1T [T cnange 7 Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2IP o 44CY-ST-7P
TITLE I oeLee 51 TI1LE [T change 7 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- ST-2p o __Recny-gi-oe .
TITLE T OECETE 6.1 TMLE [ change ) Aduition
NAME €.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
cmy-st-» | . 640IIY-S1-7IP
14. | do hereby certify that the information supplied with this Tiling does not quality Tor the oxemption stated in Section 118 D7(3)(i), Florica Statutes. | further certify that the
information indicaled on this annual report or gfbplemental anny, portis true and accurale and that my signature shall have the same legal eflect as it mage under oath; thal
I am an officer or direclor of the corparalicr the raceiver Qi “0 cmpowered Lo excoule this reporl as required by Chapler 607, Flonida Stalutes; and that my name
appears in Block 12 or Block 13 if chan altac Wwith an address.
TPl R NP LA I SRRy L Y N7 DL R JJ/QA /?4 /a{z/)djn,q'/,}l




