2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000010153 Secretary of State

1. Entity Name

UNFURNISHED FURNITURE WAREHOQUSE, INC. 03-19-2002 90012 014 ***150.00
Principal Place of Business Maling Address
7288 S. TAMIAMI TRAIL 7288 S. TAMIAMI TRAIL
SARASOTA FL 3423 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address ”""II} “I "“I m“ |m "m |Imm|’ “l" Ilm "m IHII |“| .Ill
. Suite, Apt. #eto._ . - o . . Suite, Apt.#, ele. . = e e e e = ame—s DO NOT WRITE IN THIS.SPACE C e
City & State City & State 4. FEI Number Appliec For
65‘0891967 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALCONER' RONALD JR Street Address (P.O. Box Number is Not Acceptable)
7288 S. TAMIAMI TRAIL
SARASOTA FL 34231. 1
o ' ' City FL | ZpCoce

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Mar 19, 2002 8:00 am

SIGNATURE
Signature, typad or printed name of registered agant and te It applicabla. (NOTE: Registared Agent signature required when renstating) DATE
. . i e " . i '
==8.This comoration.s gligible.to satisty. s lmangble | . ccom EILE NOWIN FEEIS.$150.00 . __ | ... . o GampaignFinancing - ==~ §5,00 May Be=|===
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $§550.00 ok O
i ! Trust Fund Contribution. Added to Fees
{See criteria on back) = Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TITLE [Qchange 3 Addition :5_
HAME FALCONER, RONALD JR NAME §
sTREET ADDRESS | 7288 S. TAMIAMI TRAIL STREET ADDRESS ol
CITY-ST-7IP SARASOTA FL 34231 CITY-ST-ZIP §
TITLE D [ pelete TITLE [ change [ Addition | G
A FALCONER, MARLENE JR navi
STREET ADDRESS | 7288 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34231 CITY-ST-2IP
TITLE [ pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
=STREET ADDRESS - |- : eerne T R e e i . e |} STREET ADDRESS - B e ~ , |
e s —— REESCEE s | B e i ek BT R
CITY-ST-2IP CITY-ST-ZiP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IF
TILE [ Celete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
incicated on this report or supplemertgl reparifs true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recgfier ce gffipowared to execute this reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an att f s, with all other like empowered.

SIGNATURE: L oA P lbie- T 3-5-02  TU-THKIZ

Y AN

4 SiaNATUFIE/(ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



