2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PGQ000011375

1. Entity Name

FLAIR FURNITURE, INC.

Principal Place of Businass

4901 E. SILVER SPRINGS BLVD.. STE. 20
OCALA FL 34470

Mailing Address

4901 E. SILVER SPRINGS BLVD.. STE. 200

OCALA FL 34470

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90189 047 ***150.00

AW TR

DO NOT WRITE tN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘3556860 Not Applicable
Zi Zi Count ' iti
Zip Country P ountry 5. Certificate of Status Desired O - $8'75 A_ddmonal
Fee Required
.. -» ——= 6. Name and Address of.Current Rogistered Agent____ ...~ 5 -~ - 7. Name and Address of New Registered Agent
Name ’ B

LOWE, DONNA K
4901 E. SILVER SPRINGS BLVD., STE. 200
OCAIA FL 34470

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

g
SIGNATURE

I— 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

signature, typed or printad name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstaling)

DATE

9.« This corporation is eligitle to satisly its Intangible
Tax filing requirement and elects Lo do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00
Make Check Payabie to Department of State

Trust Furd Contribution.

10, Election Campaign Financing

$5.00 May Be
Added to Fees

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIIE D Mneme mie [} Change (] Addition
NAME LOWE, JAMES C SR HANE

STREET ADDRESS | 7918 N.W. 14TH AVE. STREET ADDRESS

CiTY-ST-2P GAINESVILLE FL 32605 CITY-ST-ZiP

TITLE D O petete TITLE [} Change [ Addition
NaME LOWE, DONNA K NAME

STREET ADDRESS | 7218 N.W. 14TH AVE. STREET AODRESS

ar-s12° | GAINESVILLE FI, 32605 civ-St-2¢

mLE -~ VP - - . ] O elete TITLE [ Change [ Aadition
NANE HAMLIN, D. JONATHAN T nawE e = e - - s
STREET ADDRESS | 5555 NE 22ND AVENUE STREET ADDRESS

CITY-S1-1IP OCALA FL 34479 CITY-ST-ZIP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or SUppig

changed, or on an atiag

SIGNATURE: .0

13. | hereby certify that the information supglied with this filing does not qualify for
wentajreport ig true and acourate and
of the corporation or the fedeiver or trugiee smpowered to execute thi

&nrwith arngaddress, with all other like emabwered.

bl my signature shall have the same legal effect as it
Eport as required by Chapter 607, Florida Statutes,

the exemption stated in Section 119.07(3){i), Flori

/0/0 2-

ida Statutes. | further certify Ihat the information
made under oath; that | am an officer or director
that fhy name appears in Block 11 or Block 12 if

7 Date

Daytima Phone #




