2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT # P96000100523

FURNITURE MARKETING GROUP, INC.

Secretary of State

01-21-2003 90117 026 ***150.00

’;W Mailing Address
QAKS DRIVE

| VALRCOPCISH VALRICO FL 335%

2119 BUGKHORN OAKS DRIVE

.

2. Principal Plags of Buemess 3. Mailing Address
5708 M*e:mwﬂrdéla.e:

S s

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
Cj & State —_— City & State 4. FE| Number Applied For
T} L RORIOL] 59-3432980 Not Applicable
! [4 i .
3p3 r 47 Cour(m}rys A Zp Country 5. Certificate of Status Desired O g‘g‘;’asqﬁf:é“ma'
6. Name and Address of Curren Registered Agent . 7. Name and Address of New Registered Agent
- . — . —_ Name - -
GOLDBERG, MARC D
ERG, — @ treet Address (P.0. Box Number is Not Acceptabie) T
SHOP s oy ir EELE.

VALRICO FI 33504

Arratr4, VP 23577

City

Zip Coda

FL

staternent for |he

8. The above named entity gbmits 17

the obligations of regjstbsed agé
.| SIGNATURE LA

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

agent and title if applicable.

Signature, typed or printed name of Jefisterg

/ (NGHTE: Registerad Agant signature required when reinstating)

DATE

FILE NOW1!! FEWM
After May 1, 2003 Fee $550.00
™ Make Check Payable to Florida Department of State

9. Etaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P TLE D change [ Addition | &

Ve GOLDBERG, MARC D O Ak 7| Cri2e £ & S

STREET ADDRESS S 708 &4 STREET ADDRESS 3

orv-st-zp  JNAHRIGE-F % oITY - ST-21P =
,</-rm4/ 24 33 |

TILE [ pelete TITLE [ Change [ Addition 2:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-28 CITY-51-2IF

TILE N . - o= Deleter— --F TE |- — N . [Ocnange- [J Addition-} --

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-§T-ZP CITY-§T- 2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , CITY-5T-21P

TITLE [ Delete me - [ change [ Addition

NAME - h NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CImy-ST-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

OITY-ST-21P CITY-ST- 2P

of the corporation or the receiver or trustegmpowered to exec

12. | hereby certif that the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental repgrt is true and accuratg and that my signature s

on stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607,

Florida Statutes; and that my name appears in Biock 10 or Block 15 if

/=50 % f/gé%?/o?)

changed, or n an attachment wif an agfiress, with all other mpowered,
s, NP A A s s s
SIGNATURE: A AN AR 4 o L
SIGNATURE AND ED AME OF BIGNING OFFICER ORZIRECFOR

Date Daytime Phona #




