2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
DOCUMENT. # ?
1. Entity Name P97000053855 ecretary Of State
DISCOUNT CITY FURNITURE, INC. 04-17-2002 90078 044 ***150.00
Principal Place of Business Mailing Address
12967 CORTEZ BOULEVARD 12967 CORTEZ BOULEVARD }
WESTERN WAY SHOPPING CENTER WESTERN WAY SHOPPING CENTER
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
2, Principal Place of Business 3. Mailing Address ||||”||I H”l”“ I" Imllm ||m||m IHII "l" lll" '“lilm 'll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3460012 Not Appicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN! NEIL Street Address (P.O. Box Number is Not Acceptable)
12967 CORTEZ BLVD ‘
BROOKSVILLE FL 34613
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.

SIGNATURE
e, - Signalure, typed or printed name of registerad agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Co
Ta; fﬁinrgrt;q;ire;nenlig;nd elects:I 1c¥c‘!o s0 : After May 1, 2002 Fee will$be $550.00 10. Election Campaign Financing $5.00 may Be
g re : : y 1, N Trust Fund Contribution. O Added 1o Fees
(See criteria an bflck)t a Make Check Payable to Department of State
1. v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [Jchange [ Addition
NAE TAMMARO, MICHAEL e
STREET ADDRESS (12087 CORTEZ BLVD STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE FL 34613 CITY-ST-ZIP
TITLE v [ Delete TITLE [ change [ Additicn
N SULLIVAN, NEIL NAME o
STREET ADDRESS | 12967 CORTEZ BLVD STREET ADDRESS
CITY-ST-7P BROOKSVILLE FL 34613 CITY-S1-21P
TILE ST [ Delete TITLE [ Change (7] Addition
NAME TAMMARO, MARIA NAME
STREET ADDRESS [42947 CORTEZ BLVD STREET ADDRESS
or-s2°_|BROOKSVILLE FL 34613 am-57-2¢
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- |-ciy-g1-2P CITY-§T-2IP
mME 7 oelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f ov-sr-zp

137 Héreby’ Tertify‘thettheinformation supplied.with.this flling doesynot qualify for the exempuon stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information- -
indicated on this report or supplemental report is g gt accufateand thatmyzsigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee emppwapéd 1o exécute this report as requrred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; ik like empowered. ~ ™ “i

SIGNATURE: ___ SIA/ VKN S s "/ 02 [($%2) 35 Pdcrs

SIGNATURE Auﬁ TYPED oﬁ PRINTED NAME OF SIGNING DFFICER OR mnacron Date “Daytime Phena #

B

CR2E034 (9/01)



