2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P98000041638 ecretary of State

1. Entity Name' 04-04-2003 90089 0035 ***150.00
MOOQRE’'S FURNITURE, INC.

Principal Place of Business Mailing Address
3614 BALNDING BLVD 3614 BALNDING BLVD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, etc. Suite, Apt. #, etc. o (] CHECK HERE IF MAKING CHANGES
City & Star'el - ) City & State — - 4. FE! Number oo —<=1T lApplied-For——=
. 58—7304480 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PLEIMAN’ THOMAS C JR. Street Address {P.O. Box Number is Not Acceptable)
9140 GOLFLSIDE DR., SUITE 1
JACKSONVILLE FL 32256

City FL Zip Ccde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ofk Florida. ! am familiar with, and accept
the abligations of registered agent.

S]QNATURE . . - — - . - —
-5 Slg‘_nalure. fyped or printed name of registered agent and title it applicable (NQTE: Registered Agent signature required when reinstating) DATE
@ Aﬂ::l;f’a ;‘fvzvégs t;Es v:"s" il sgéggm 8. Electon Campaign Fnancing $5.00 May Be
. tust Fund Contribution, | Added to Fees
Make Check Payable.to Florida Department of State
10. . : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE o .. . ") Delete TITLE [Jchange [ Addition
NAME MOORE, LEON % : NAME
STREET ADDRESS | 3614 BLANDING BLVD = © STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32210 . CITY-ST-7IP
TILE 0 S 3 Delete TILE [ changs [ Addition
NAME MOORE, GWENDOLYN NAME
STREET ADDRESS | 3614 BLANDING BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IF
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY:ST-2IP
ThLE [ Delete TILE [ ¢hange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP
TTE T velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S CITY-ST- 2P CITY-ST-ZIP

2. hereby certify that the information supplied with this fl|lné] does not quality tor the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that rny signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢y 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, or on an attachmgnt wjph an address, with il ather like empowered.

CEDZER //M&M Y-2-02 (Fo4) 77.2-8//

SIENATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTGR Data Da)ﬂlme Phaone #

SIGNATURE:

nv

CR2E034 (10/02)



