FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000001075 ecretary of State
1. Entity Name 04-22-2003 90072 013 ***150.00
SOUTHERN TRADITIONS FURNITURE GALLERY, INC.
Principai Place of Business Mailing Address .
461 SUNCOAST BLVD. 7461 SUNCOAST BLVD. me
HOMOSASSA FL 34446 HOMOSASSA FL 34445
S I (AT
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Staie 4, FEI Number Applied For
59-35%03 Not Applicabie
Zp Country Zip Country §. Certificate of Status Desired ~ [] $8-_75 A_dditional )
I IO P p— - _— e T e | i i TR s T T T R 2 s —<Fa@’Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDEN, JOHN H IV Street Address (PC. Box Number is Not Acceptable)
52 11.S. HIGHWAY 41 SOUTH
INVERNESS FL 34450
City FL Zip Code

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

SIGNATURE 2

Signature, typed or printed name oj registered agent and litle if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
- ‘
FILE NOWH! FEE IS $150.00 . - .
 Aer My 1, 2003 Foo wil be $550.00 T s 800 e
. Make Chetk Payable to Florida Department of State ‘
10. ] CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 0 Delete TIMLE (O change {7 Addition
NAME HEMMES, NICOLAAS H DRS NAME
street Aocress | GROOT HERTOGINNELAAN 35 STREET ADDRESS
erv-st-ze | 1405 EB BUSSUM, NETHERLANDS oITY-ST-2P
TITLE D [ petete TINLE [ Change [ Additicn
mve  |PUNT, CEES MR. NAME
sTReeT aDoResS | RIQUWSTRAAT 141, 2585HP STREET ADDRESS
ory-sT-ar | *S-GRAVENHAGE, NETHERLANDS CITY-51-2IP
CTTLE - = = P e | sz me e e [ Delale i T E e = o % 2| e s i e - o~ |2} ChANge - ] Addilion.. .
NAME ANTILL, LINDA NAME
sTReeT ADDRESS | 7481 S SUNCOAST BLVD STREET ADDRESS
CIY-ST-2IP HOMOSASSA FL 34446 CITY-ST-2IP
TTLE | ’ 7 Delete TITE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE 7 pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TITLE 3 celste THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and tharmysignature shall have the same legal eﬁecl as if made under oath; that 1 am an officer or director
of the corporation or the raceiver o tee empowerad to oxE thierTeport asYequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all oty powered,

1

A IE-03 252-625- 70

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AN 8220490

CR2EQ34 (10/02)



