FILED

FOR PROFIT CORPORATION Ma 08, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

(05-08-2002 90088 036 ***150.00

DOCUMENT # P99 Oooco00 §775

1. Entity Name .

L EONORE'S FURNITURE , TWC)

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
H273 W 78 AavE] HaT73 Sw 785 sl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
H\’F‘V\i, FL— H\"Pﬂ-’\i .FL._ 6 S—O‘i ) 2172 Not Applicabie
. . ¥ W
2P 33 '\S‘J COLU;:?-’ Fy le3‘ 3 1 J—J- Co@?}- A 5. Certificate of Status Desired O ?g';glﬁsa?'o“a'

7. Name and Address of Current Raglistered Agent

N . - . .
T L eomor LiwArsEs

Do NOT WRITE Street Address (P.O, Box Number is Not Acce&table}

IN THIS SPACE £ode L lodiT.

City M| \_ FL Zi%C.OBde| Sé

ewtity submits this staterment for the purpase of changing its registered office or registered agent, or both, in thé State of Florida.

8. The above nam

SIGNATURE _\ ek

/2 s/oz

CR2E034B (12/01)

SignatureMgacampre] Jred agent and title if applicable. {NOTE: Regislered Agent signalure required when reinstating)
e e o emose | e ey s | 1. SostonCompontiorors.  $5,00 oy
(See criteria on back) 0 Amended UBR is $61.25 Trust Fund Contribution, D Added to Fees
Make Check Payable to Departmanit of State
11. OFFICERS AND DIRECTORS
TILE i o TIFLE
NAME dJame Rl Loweseas . NAME
STREETADDRESS | §6 9 © "W j O &y T, STREET ADDRESS
CITY-§T-7IP HMimel Tr 3315 CITY-ST-2P
TITLE \'4 THTLE
NAME LEONDAL L W ey NAME
st aooress | 6 Fo Juwd JoNH dT STAFET ADDRESS
CITY-ST-7IP ™\ veers ) YL 373 Je CITY-ST-2IP
Tme = s .
NAME JATE . Liwsres NAME -

F69> S 04 LT DOR .
o star Crrstae . DO NOT WRITE

M FL 3300

o A e IN THIS SPACE

HAVIE
STREET ADDRESS | ¢ P LW/} O T, STREET ADGRESS
o Mpmi, FL 33 00C CIFY-ST-2P
TmME TITLE

NAME ' NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T1-2IP
Tme e

NAME NAME

STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZiF

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, witp

pther like empgwere
SIGNATURE: _ | NZnai R s f L eowor cweper  Yhrfer  (398)2699(0y

END TYPED OR PRINT OF SIGNINGFFICER OR DIRECTOR Date Daytime Phore #

of the corporation or the receiver

| SRy J




