2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90094 021 ***150.00

DOCUMENT # P97000067033

1. Entity Name

ONCE AGAIN HOME FURNISHINGS & ACCESSORIES, INC.

Principal Place of Business Mailing Address
12719 MCGREGOR BLVD 12721 MCGREGOR BLVD AVUIURNTY
FT MYERS FL 33319 FT MYERS FL 33919 L
2. Principal Plage of Bisness 3. Mailing Afress P ”Im"' “I llm m" "“l II.” Ilm ll“l MH ‘II” II‘II "I" "” lII’
9230 ("allege Yrwy  143%0 College. Yarkup)
Suite, Apt # otc. A Suita, Apt #, etc. A

[.] CHECK HERE IF MAKING CHANGES

‘@%& Stat \P\ .Q-F“y W% J" t ) 4. FEI Number 65-0773556 :Z:Jlii) E;b.e

a’gq "O\ (“QI%Y_YD fb)"" - -—g'%- 0\ e [ gw’s‘ﬂrr ~ |~§, -Certificate of Status Desired - ‘.“'"geae gesql’:g;;“c’nar

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLE, YK Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.C. Box Number is Not Accepta
5311 TROPICAL DRIVE

FT MYERS FL 33919

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

i the obligations of registered agent Z—,—\
SIGNATURE (e 2 SRS — I

Signature. typad or printed ndme of registeredﬁnt and litleﬁrfpphcabla. (NQCTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . N

After May 1, 2003 Fee will be $550.00 e o o renend - $5.00 vy e
Make Check Payable to Florida Department of State '
‘10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delate TMLE [ change  ~[] Addition
NAME COLE, MARY K NAME ’
steer aooress [5911 TROPICAL DR STREET ADDRESS
crv-si-ze |FT MYERS FL 33919 oITY-ST-27IP
TITLE 3 palete TITLE [] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o B - ]
TITLE O petste TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIMLE 1 Delete TITLE [J Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
TITLE O Delete TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-7P

12. | hereby certify that he information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this reporl or supplemental report 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
of the corporation or the racelver or trustee 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, ar on an attachment with an address, with all other iike empow.
sianature: ~ SOZEUREREIERED  3-25 0D j50 yp gl

SIGNATURE ANDYPED WﬁiN‘TED NAME OF SIGNING OFFICEROf-DMECTOR Date Daytima Phona #

CR2EQ034 (10/02) -

N



