= 8
2002 UNIFORM BUSINESS REPORT (UBR) FILED =
DOCUMENT #  P98000099501 Apr 11,2002 8:00 am §
1. Enity Nams ecretary of State
FURNITURE PLUS OF SARASQTA, INC. 04-11-2002 90700 Q06 ***150.00
Principal Place of Business Mailing Address
5889 AIRPCRT ROAD 5889 AIRPORT ROAD
SUME 204 SUITE 204
o N INEARRAT AT ER AT
2. Principal Place of Bysiness 3. Mailing Address
1523 S. nbve Iemd 1523 5. Nous *Ens
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE 1N TH!S SPACE
City & State City & State 4. FE! Number Applied For
yron A a&i’ﬁﬁ# ﬁ ﬂvyfal/ﬂ _/bg';aaﬂ, /Z 65-0883359 Not Applicable
Zip Country Zip Country - ) 8.75 Additiona
FZ1! 9’ VQLUSII-) Fzy of ‘/JJVS/Q 5. Certificate of Status Desired O gee Flequirec; ona
e ——.6. .Name and Address of.Current Registered Agent . __ = | _ 7. Name and Address of New Registered Agent
B Narme
PALMETTO CHARTER SEﬁVICES, INC.
. Street Add (P.C. Box Number is Not Acceptable)
150 MAGNOLIA AVENUE ) )
PORT ORANGEFL 32114
d& lé!t’ﬂ' KJ/ /€ -?'2//}/ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _
Signature, typad or printed rame of registered agent and 1itle if applicable. {NOTE: Registsred Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P :
Tax filing requirement an elects to do so. After May 1, 2002 Fee will be $550.00 1 ﬁigli:rgjag:ri‘r?;u[l:ig:ncmg fctl-:j%? I\l,lay -
{See criteria on back) O Make Check Payable to Department of State ‘ eciorees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP 7 Delete TILE Fa . Change [ Addition | &
e D'ARVILLE, TYRONNE e D' PeiLE, //ﬂ’% » s
sTreer aooress [TOWN CENTER MALL st aooeess | /S 23 T AovR o §
om-st-z¢ NASSAU BAHAMAS S-S T v ot CEREH AL B2r4f §
TILE COOT_ [ Delete TILE wﬂj— . Bf Change [ Addition | &
N CRESWELL, MICHAEL J NavE O g, McHEL 7
streer anoress 5889 AIRPORT ROAD, SUITE 204 STREETADDRESS | p 572 B 57 /)/a',/.aﬁ/)ﬂ
orv-s1-2p PORT ORANGE FL 32124 WS Ty p FREACH AL Tl
TIME. MPS.. . _ _. ) Delete - . TE - . (25 o - e Bf-Change- [ Addition (= ~-
wwe  DRESWELL, MICHAEL J g Fezsa/Esh 7T Lzt 7
sTREET abDRess B389 AIRPORT ROAD, SUITE 204 STREETADDRESS | 5723 /t@f/ﬂ =& y
arv-st-2e - PORT ORANGE FL 32124 CITY-ST-21P ZhYTONH ﬁﬂﬁ%{ /—2 FLI
TITLE 3 Delete TITLE . [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
ME O cerste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIF CITY-ST-2IP

of the corporation or the receiver or trustee empowered. 1o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in
changed, or on an attachment with an address, yitl other like empowerad.

SIGNATURE: 2247/

‘1 Qi . J .‘:'\- S

SIGNATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICE

13. | hereby certify thal Ihe information supplied with this filing does not guality for the exemption stated in Section 119 07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director

vz C38b> 724-7212

Daytirma Phora #

Block 11 or Black 12 if




