2002 UNIFORM BUSINESS REPORT (UBR] - 2F12%g;) 8:00
r 02, :00 am
DOCUMENT # P96000050743 ecretary of State
PAYLESS FURNITURE SALES, INC. 04-02-2002 90057 006 ***150.00
Principal Place of Business Mailing Address
2823 S. STATE ROAD 7 2823 3. STATE ROAD 7
WEST HOLLYWOOD FL 33023 WEST HOLLYWOOD FL 32023

NG

2. Principal Place of Business 3. Mailing Aadress
1913 S0.47R7F ¥p. ) L 923 So. STR7TEHAD. T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
it & Slate City & State 4. FEl Number Applied Far
qu g R T bét!,q o2 650676374 Not Applicable
le Country Zip Country i . $B_75 Additional
3 10 1’} gﬂo WAL 35 ol } Adﬂr‘/w 8. Certificate of Status Desired O Foe Required
_ . B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name - ' I
WASERSTEIN‘ RICHARD Street Address (P.O. Box Number is Not Acceptable)
913 NORMANDY DRIVE
MIAMI BEACH FL 33141
City FL Zip Cede
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
- Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE '
8. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ) o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 ection Campaign Fnancing ff{;gqo"';?;fe
(Ses criteria on back) O Make Check Payable to Department of State )
1. QOFFICERS AND DIRECTCRS 12. ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Delele TITLE PRES 10k [ Change &Addition
NAME PILPEL, SHANE X NAME q‘eﬂ&qu Pffl‘-‘" P 5
streeT anoress | 913 NORMANDY DRIVE STREETADDRESS | 3,4 2.3 _;o. STATE A0
crv-st-ze | MIAMI BEACH FL 33141 cimy-si-2p UL‘.\"f
TITLE VP ] Delete e 7AW [ Change E Addition
NAME PILPEL, DAWN S NAME ma/Q Lﬁ AL El/
sTReeT AoRess | 913 NORMANDY DR STREETADDRESS | &F/ 3 Noll VM‘?
on-srze | MIAMI BEACH FL 33141 oSV | pyaeal Bt A, 331YY
TmEe PRESVOENT O Detete TME Vi - PR 10tk 7 ﬂChange 7 Addition
NAME GEORGE PH\LL\ S - e e b e AP Y AT : :
STREETADDRESS | 3. 2.} S0, STATE ﬂ? 7 STREETADDRESS | &) 3 NodsM/MoY M-
are-s1zp |t 7 Houwweod £ 1 wld OS2 | pay et ReH, FL, Y31y
TiLE SECRETARY - rneai iR’ O Delete L O change [ Adsition
NAME MARLA PiL Pev NAME
sECTADDRESS | ¢ 3 NORMAND ol STREET ADDRESS
CITY-ST-2IP ™ 1AL B?’ﬂt’d CFL . 3,\. " CITY-ST-7IP
TITLE g\ {?[L\_, S‘DK‘ 3 Delete TITLE [ change (73 Addition
NAME SHA NE PiL e\ NAME
STREETADDRESS | g ) 3 M ¢ Rh{ Arl M ol. STREET ADDRESS
CITY-ST-2IP 240 £ #AL ﬂ A pl ﬁ 351\“ ITY-ST-2IP
TE [ Delee TITLE [J Change {1 Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 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 trustee empowered to execute this report as required hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an attachment with an address, with all other like empowered.

SIGNATUR ﬂ/ v ;«/A g5 - noM

- I N o v
3 Mune AND TYPED OR PRINTED NAME/pﬁ-‘ BIGNING OFFICER OR DIRECTOR Date Daytife Phina's

+ - CR2E034 (9/01)

AV S282S10



