. FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 11, 2002 8:00 am

DOCUMENT #  P99000000351 Secretary of State
1. Entity Name 11 .
WORLDWIDE FURNITURE IMPORTS, INC. @) 07-11-2002 90244 030 330,00
Principal Place of Business Mailing Address .
5685 YOUNGQUIST RD 554€ PARK RD
FORT MYERS FL 33912 FORT MYERS FL 33908
i ) 000
2. Principal Place of Business 3. Mailing Address
! 9479 Sicvewe DD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
N - O RT m L, 8L 5 Ff— 59-3555118 Not Applicable
- n i -
Zip Country .32“33 9,2 Cznz_é_ 5. Certificate of Status Desired 0 ?g.gesqlﬁ:ﬂ:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CIHLAR, AMINDA

St}aebﬁd ress (P.O. Box Number is Not Acceptable)

5545 PARK RD 79 Srtver, O2ic IR,

FORT MYERS'FL 33908

Wy FL | 339,z

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

SIGNATURE
Signalure, typed or printed nama of registered agent anc tille if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction Campaian Financin
Tax filing requirement and elects 10 do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cc?ntfigbution. 9 O ijsdgjotohg?é :’ e
(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE Iﬂfhange 3 Acdition
NAME CIHLAR, JACK HAME
streeT ancress | 5546 PARK RD seztaooness | / @Y 79 Srever. Dau D re
orv-st-ze | FORT MYERS FL 33908 CITY-5T-2IP forr Plypres, e .339/2
TE D [ Dekete MLE ! . Efhangs [ Addilion
NAME CIHLAR, AMINDA NAME
streeT Aooress | 5546 PARK RD | smenonness | S QY TG Ssrven Do DR
orv-st-ze | FORT MYERS FL 33908 oS- | Srprey /Pl e s Ao 33972
e 1 Deiete e ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-7P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-0p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental raport is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpe ith an address, with all cther like empowered.

SIGNATURE? -2 CEMAAINRI DN N3 A,

. i "
#__ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2EQ34 (4/02)



