FILED
2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000042473 Secretary of State
1. Enlity Name 05-29-2003 90131 014 ***550.00
ART'S FURNITURE CLINIC, INC.
Principal Place of Business Mailing Address
420 SOUTH DIXIE HWY 420 SOUTH DIXIE HWY
HOLLYWOOD FL 33020 HOLLYWOOQD FL 33020
- ’ AR
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
65‘0‘ 05930 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [ $8.75 Additionat
, Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CAICO, ART ' B A Street Address (P.O. Box Number is Not Acceptable)
420 SOUTH DIXIE HWY
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signature, typed or printed pame of regisiered agent and title if applicable, (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOWU! FEE IS $150.00
- 9. Efection Carnpaign Fi i
At ey 1,2069 Foo wil be 55000 Gt Coreain Frarcng  $5.00 ey

“Make Check Payahble to Florica Department of State i ’

10, . R QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LA 1D ] Delsie TLE [ Change [ Adgition

NAME CAICO, ARTHUR NAME

’_STREET ‘anoress | 420 SOUTH DIXIE HIGHWAY STREET ADDRESS

crvar-ze [ HOLLYWOOD FL 33020 Ciy-$1-29

ijE [ pelete TIE [1Change [ Addition
< NANE, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TME T pelete TMLE ' [dChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP Toes - ory-st-ar | L

TIMLE 3 oelete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP . CITY-5T-2P

TITLE 1 pelete TITLE [ change [ Addition

HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-2P

TME i [ pelete TITLE [ Change L] Addition

NAME ' . NAME

STREET ADDRESS ’ o ’ STREET ADDRESS

CITY-5T-7IP CiTY-ST-2P

12. | hereby certify that the information suppjj#d with this filin g doees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgfreport is Ir accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or ipfstee emp d {0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment dres; all other like ermpowered.

NO)RLLREQUIRED b3 [954] 940 TIR3-

SIGIWURE AND TYPEB-UR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Datrf Daytime Phore #

SIGNATURE:

AV 2028si0

CR2E034 (10/02)



