FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 02,2003 8:00 am

DOCUMENT #  P98000084260 ecretary of State

1. Entity Name 04-02-2003 90088 035 ***150.00
19TH STREET FURNITURE, INC.

Principal Place of Busingss Mailing Address
3935 NW 19TH ST : 3935 NW 19TH ST
LAUDERDALE LAKES FIL 33311 LAUDERDALE LAKES FL 33311

- ’ GRS
inci i 3. Malling Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0864913 Not Applicable

i Count 7i Count
i o P ouny 5. Certificate of Status Desired G $8 75 Additional
- . T ...Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEGAL INFORMATION SERVICES, INC.
1290 WESTON ROAD, STE 300

Street Address (P.C. Box Number is Not Acceptable}

WESTON FL 33324

City FL Zip Code

8. ThE above named entity submits this statement for the purpose of changing its reg\slerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.

AY  BIEBELO

CR2E034 (10/02)

SIGNATURE
Signatura, typad or printad name of registered agant and title if applicable. (NOTE: Registered Agent signature ragquired when rginstating) DATE
; FILE NOWUI FEE 1S $150.00 . .
9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fe? will be $550.00 Trust Fund Contributicon. [ Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME PDST (2 Delete TILE O Ghange [ Acdition
NAME ABANDOND, JAY R HAME
streer appress | 3935 NW 19TH ST STREET ADDRESS
crv-st-zp - |LAUDERDALE LAKES FL 33311 CTY-ST-ZIP
TITLE VPD [ Delete TITLE [ change [ Addition
NAME MAGG), ED NAME
sTReeT AODRESS | 3935 NW 19TH STREET STREET ADDRESS
or-st-z¢ | LAUDERDALE LAKES FL 33311 CI-sT-2°
me ToTmm s e e T “Mpeer —fe - |0 T o - T T T Othange [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ Delete TILE [l Change  [T] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2IP

12. | hereby certify thaf the informati
indicated on this report oLedp
of the corperation or the
changed, or on an attac

SIGNATURE:

suprpitep! with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arpan officer or director
d to ex#tute this report as required by Chapter 607, Floriga Statutes; and that my name appears yf Block 1Mpr Block 11 if

like empowered N
*ﬁé@u Hfa?/%%/ 3 3/AJ 2/2 Y6 ) —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #




