2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

I!

DOCUMENT # P97000063120 Secretary of State

1. Entity Name 01-23-2003 90061 027 ***150.00
DAVID FRANCIS FURNITURE CORP.

Principal Place of Business Mailing Address

apusH 3990 US 'H-'wi Ul 3990 US I-{wj 4
VERD BEACH FL-3206% 3)9u0 VERO BEAGH FL 2%2 = 729 LD

: A

2. Principal Place of Business
Suite, Apt. #, et _ Suite. Apt. 4, etc. [ZCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0773132 Not Applicable
= - —
P e | Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~_ 77 6. Name and Address of Current Registered Agent ... - _ s - .. .. 7..Name and Address of New Registered Agent
Name ' B
SWETT, THERESA F

Street Address {F.0. Box Number is Not Acceptable)

4330-US-HWY o US H |
VERO BEACH FL-3296?3 32440 u,u.a,

City FL Zip Code

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

the obligations of registered agent. W M’ "/
SIGNATURE < "j 1 /20 / 2

Signalure, typed or printed name of registered agent and title if applicabfe. {NOTE: Regrstared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election C ign Financin
At Hay 1,200 Fao il b $55000 e T a0 1y $5.00 veree
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE ange O] Addition
NAME SWETT, DAVID F HAME
STREET ADORESS | 1 Al ~E. STREETADORESS | & L0 CF&S( ¢ nt &QJU/‘/\ Rd.
ov-st-ze |VERO HF oITY-ST-2ZIP VD &QM F( 22943
TIMLE D 7] Delate TILE Q'L(hanga [ Aadition
NAME SWETT, THERESA F HAME ,
STREET ADDRESS | {8 SANPEUNTE-LN-E,— STREET ADDRESS 9 le O WW m Rd
oT-s-20 | VERQ-BEAGH FL 32063 CirY-S1-2p OO Al EL 3294
THLE e rm—— _ . [ Detete. . TITLE T _ _ a _Ch‘an‘g? [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTLE [ Delete TILE . [change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 5 CITY-S1-2P

12. | hereby certify that the information supplied with this filing does-not qualify for the examplion staled in Section 119.07(3)(i). Florida Statutes. | 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 cath; that | am an officer or director
of the carporation or the receiver or truslee empewered to execute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an address, yith all other like empowered. (™ . - )7 2 -
SIGNATURE: ___SICEEA NRAEDUIRIY { /g()/ﬂ 2 sp7-T Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytirme Phone #

CR2E034 (10/02)



