o FILED
2003 FOR PROFIT CORPORATION Jul 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P98000071830 Secretary of State
1. Entity Name 07-14-2003 90327 014 ***550.00
CLARK'S FURNITURE, INC.
Principal Flace of Business Mailing Address
992 SIRUS TRAIL 992 SIRUS TRAIL
SARASOTA FL 34236 SARASOTA FL 34236
Suite. Agt. #. etc. Suite. Apt. #. et. ] CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
65-0857850 Net Applicable
ZipT T T T T GauRy T T TT T zip BT T T T Country ) 5. Ce}u;cate of Status Desned [l $8. 75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, DONALD D Street Address (P.O. Box Number is Not Acceptable)
1819 MAIN ST, SUITE
SARASOTA FL 34
City FL l Zip Code

8. The abave named entity fubmitg thi yent for the purpose of changing its registered office er registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarkd aggnt.
7705
NN S T R VRS ] e

SIGNATURE

FILE NOW!!! FEE |S $550.00 ) N
or Septomber 10,2005 o wi o $750.00 ® et Capsty ooy $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE DvP O Detete TIMLE [l change [ Addition
NAME CLARK, DONALD D HAME
sTReer anoRess | 992 SIRUS TRAIL STREET ADDHESS
crv-st-ze | SARASOTA FL 34236 CITY-5T- 200
TITLE DP [ telete TITLE O change [ Addition
NAME CLARK, MAYNARD ) NAME
stReet aookess | 6373 COCOA LANE : STREET ATDRESS
ory-s-2r | APOLLO BEACH FL 33572 CITY-S7-2P o e e
| e O Delete TITLE [0 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE O3 Delete TITLE CJcnange [ Addition
NAME ) NAME
STREET ADORESS . STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE ) [ Dalete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ‘ CITY-ST-2P
e o 2 oelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP

12. | hereby cerlify that the i

pplied with this filin é: does not gquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 3
of the corporation or the rec

F izhreport 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
changed, or on an gttachmen

=a empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
address, with all other like empowered.
SIGNATURE: \_ZIGNATURE REQUIRED 7M7) adi-9s1-2900
T BT TS Y LA " P e o Deyime Prare

AV 5885010

CR2E034 (4/03)



