FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 11.2003 8:00 am
€

cretary of State
DOCUMENT #  P98000093583
1. Entity Name 09-11-2003 90081 021 ***550.00
K.L.M. FURNITURE, INC.
Principal Place of Business Mailing Address - - =
4020 W, HILLSBORO BLVD. 4020 W. HILLSBORO BLYD.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 .
3. Principal Place of Business 3, Maing Aduress HII“IH [|| ‘III' m" "IH ||m |m| |IH| m" m" I“I| m"lm lm

Stite, APt . ela. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

. 65-0874878 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATONAK, JOANNE e 1=t

4020 W. H,ILLSBORO BLVD. S"euﬁj’ess (PO. B(’L'j‘umtﬁ_,wgiccegtable) Bﬁ/ 0/

DEERFIELD BEACH L 33442

Reerheld Bea ch FL | 53V (/2

. The above named entity submits this statement for the purpose of changing its registered dffice or registered agent, or bath, in the State of Florida. | am familiar with, and acceﬁ'
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicabla. (NOTE: Registared Agent signatura réquired wheh rainstating} DATE
FILE NOwW1Il FEE IS $550.00 ‘ . .
p 9. Elgction Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees

Make Check Payabie to Florida Department of State

10, OFFICERS AND DIRECTORS __ 7 1. ADGDITIONS/CHANGES TO OFFICERS AND DIREGTORS 14 11

Tme DP Xne[me T Presy oA~ [ Change %Addmon
e MATONAK, JOANNE NAME Kaf Lucc A

staeer ancress | 4020 W. HILLSBORO BLVD. sweeraoviess | Lozo W - H\ \Ls \OUY'D Bluel -

omv-s-z» | DEERFIELD BEACH FL 33442 ITY- ST- 2P kﬂfﬁ el ok B CLI . Ao 33¥y 22

T O] petete TLE [ change  [J Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST- 2P - - . CITY-5T-2IP e ] oo =~ . - _ . . —

TIRE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-IP

TILE O petsts TITLE [ change [ Addition
NAME NAME

STRERT ADDRESS STREET ADDRESS

£ITY-ST- 2P CITY-S7-2P

TILE ] Delete TITLE [Cichange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

THLE [ Delete TTLE [dChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

crvsTzP | CITY-§T- 7P

ith this fillng does ngipualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further centify that the information
rtis true and accurgte Aind that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
empowerad (0 execH is report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other
CIlRED

SIGNATUAE ANDJIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytima Phone #

12. | hereby certify that the information suppjied
indicated on this report or supplement
of the corporation or the receiver or tn
changed, or on an attachment with a|

SIGNATURE:

|

CR2E034 (4/03)



