D i L0 o Bkl 4 L Lata) ] T BT
]
DOCUMENT # P97000053855 FILED
1. Efity Name
DISCOUNT CITY FURNITURE, INC Apr 28, 2006 08:00 AM
g Secretary of State
Puncwal Place of Business @ﬁng Address
12867 CORTEZ BOULEVARD 12967 CORTEZ BOULEVARD
WESTERN WAY SHOPPING CENTER WESTERN WAY SHOPPING CENTER
RS AEHAIR AR
2. Principal Place of Business 3. Maibng Address l
Sutle, Apl. #, etc. I Sute, Apt. £ eio. 15t MOORE CR2E034 (10/05)
City & State Cry & State 4. FEI Nurmber £9.3460012 ”Efi(:; ]li-':;b!_:
Ze Country &ip Country 5. Cerficate of Staius Desred 1 ;s,i'g; lﬁ?e‘ﬂ“oﬂa'
6. Name and Adt_h:'es;of-Curreni Registered Agent ) ' 7. Name and Address of New Regisiered Agent _
Name _
?géé;végéygéLBLVD Stieet Alidress (F.0 Box Numibst 13 Not Acceptable)
BROOKSVILLE FL 34613 B
Ciy ] FL 21 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Floridz. | am famibar with, and accept
tne cbligationa of registered agant

SIGNATURE N —— . . o
Sugrsldee. lyped or preted name of registerad Anent and e F appbcatis: INOTE Regsteren Agenl fignature rorpicd whor remstaling) DATE
oV IS BY5¢ - 7
FILE NOW FEE EE_; 515.0'00 8. Elechon Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Sontribubon. [ Added to Fees

Make Check Payable to Florida Department of State
10, GEFICERS AND DIRECTORS . T ADUMIONS/CHANGES 10 OFFICERS AND DIRECTORS I 11
ik P T Delete jud: 3 1 Change [ Addibon
Nl TAMMARO, MICHAEL e Uoo000543511 .
STRFET ADRCSS | 12067 CORTEZ BLVD SIREET ADDAESS 05/10/06-R0141-008 150.00
LTy -s1-2p BROOKSVILLE FL 34813 oy si-2
T v O patas e Clchange [ Addilion
HAME SULLIVAN, NEIL HAME
STREET ADDRESS 129687 CORTEZ BLVE STAEET ADDRESS
oY STPP | BROOKSVILLE FL 34613 ) CTY-51- 2 » ]
[N ST 3 Datete SIILE T Chasge T Additon
HAME TAMMARO, MARIA MAME
STREL1 ACDRESS | 12967 CORTEZ BLVD STREET ABDRESS
GF-sT-2P | BROOKSVILLE FL 34613 ) .y evestar .
TITLE 73 Delete HIE 3 Crange {7 Aadition
NAME NAME
STREET ADDRLSS SIAFET ACORESS
LTY-5T-2P ' CITY-§7- 2P
TILE 3 Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
Y- ST1- 19 i vy - ST- 2P -
T3 [ ogleie i1 [ Change [ Addiion
NAME AN
STREET ADBRESS STREET ADDRESS
Ciry-53-28 CIFy-$1-21p

12. | hereby certify ihat the informalion suppliss
ndicated on #us report o supplements
of the corporanon or the receiver pr
4 changed, or on an altachi A

with this filing does not quably for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
port 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
3¢ empowered to exacute this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
p'address, with all other fke empoWere

Lavemd Pharo §

SIGNATURE:




