: FILED

2008 FOR FROFIT CORPORATION Apr 04,2008 8:00 am

DOCUMENT # P97000007069

1. Entity Name

CARL'S FURNITURE OF STUART, INC.

Principal Ptace of Business

Mailing Address

ecretary of State

04-04-2008 90010 031 ***150.00

T T A AEAL R DA R
gl10 N 7‘8/?0427 4310 . State paac{ /
Suite, Apt, #, etc. Suite, Apt. #, etc, 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Boca aﬁn ) £FL. Boca Rdfbn FL. 65-0702634 Nat Applicable
" i .
Z|p330 7 3 Country Zip ?30 7 ? Country 5. Certilicate of Status Desired 0 S:;'qugdr:‘jmm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENNEDY, BENJAMIN S JR.
399 W. PALMETTO PARK ROAD
SUITE 106

BOCA RATON, FL 33432

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registsreq agent and tde if applicable, (NOTE: Regisiared Agant signatuie requifed when relnsiating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TIME [ Change  [] Addition
NAME BAKER, MYRON NAME
STREET ADDRESS | 6810 N STATE ROAD 7 STREET ADDAESS
CITY-ST-2IP COCONUT CREEK, FL 33073 CITY- S1-2P
TILE D O oelele TILE [C] Change  [] Addition
NAME DRAGIN, ROBERT NAME
STREET ADDAESS | 6810 N STATE ROAD 7 STREET ADDAESS
CITY-§T-2IP COCONUT CREEK, FL 33073 Y- SI-2IP
TILE D O velete THLE [J change [ Addition
NAME BAKER, JEFF NAME
STREET ADDRESS | 6810'N STATE ROAD 7 STREET ADORESS
CITY-5T-7P COCONUT CREEK, FL 33073 CITY-5T-2ZP
e . [ Delete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-7P
TITLE [ pekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP
TITLE 3 peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with th

is Iiling

indicated on this report of supplemental report is true an

does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an att%an ad s, with all other like ampowered.
SIGNATURE: Myvon fiker

ent wi
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yolps  (50) 911720




