2003 FOR PROFIT CORPORATI%N
UNIFORM BUSINESS REPORT (!

’

FILED
08,2003 8:00 am

DOCUMENT # P98000048080

FURNITURE PLUS OF NORTH AMERICA, INC.

%
ecretary of State

09-08-2003 90131 023 ***550.00

Principal Place of Business. Mailing Address

1523 S. NOVA ROAD 1523 5. NOVA ROAD

DAYTONA BEACH FL 32114 SUITE 204

us DAYTONA BEACH FL 32114
us :

2. Principal Place of Business 3. Mailing Address

WA O

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

. City & State_ e e L O S - - - e -4.._,EEI‘Numt_)er.-65-03385 : | ] Applied.For...
93 Not Applicable
Zi Count Zi Countr iti
P Lniry P y 5. Certificate of Status Desired O $8‘75 Addmnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

PALMETTO CHARTER SERVICES
150 MAGNOLIA AVE
DAYTONA BEACH FL 32114

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

- FL

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

the obligations of registered agent.

Lt dn
CE

SIGNATURE

Signature, typed or p’_ﬁhled name of ragistered agent and title if applicadls.
A

(NOTE: Registered Agent signature required when reinstating)

DATE

% FILE NOW!N!I“FEE IS $550.00
After September 10, 2003° Fee will be $750.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to.Fiérida Department of State
10.: T Y COFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fT:w_tT_LE DpP e 1 Delete TITLE [Jchange [ Addition
"NAME D'ARVILLE, TYRONE NAME
“steeer aoveess | 1523 S. NOVA ROAD STREET ADCRESS
CWT‘I’;ST-ZIP DAYTONA BEACH FL 32114 CITY-ST-ZIP
finle VPTS 1 O Delete e Clchange [ Addition
“NAME CRESWELL, MICHAEL J NaME
- seeraooress (1523-S.-NOVA-ROAD.-  — - -~ e oo~ losmer adDRESS [~ e o mioeime L o -
civ-srze |DAYTONA BEACH FL 32114 . GITY-§T-21P
e ' ‘ ; O Detete e O Change [ Addition
NAME X NAME
STREET ADDRESS ' STREET ADDRESS
eIly-§T-2P CITY-ST-20P
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P oY-81-zp
HILE O pelete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-§T-2Ip
TITLE 3 belete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, CITy-ST-2IP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

powered.

ADBED T cRESWwELL 7207 FPE-22E-72/2

g -
§ PYPED OR PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR

Data Davtima Phone #

—

CR2E034 (4/03)

!



