2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FLAIR FURNITURE, INC.

P99000011375

ecretary of State

04-07-2003 90998 032 ***150.00

Principal Place of Business
4901 E. SILVER SPRINGS BLVD. STE. 20
QCALA FL 34470

Mailing Address
4901 E. SILVER SPRINGS BLVD.. STE. 200

OCALA FL 34470

2, Principal Place of Business

3. Mailing Address

LA R T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(0 CHECK HERE IF MAKING CHANGES

Apr 07,2003 8:00 am

Applied Far

C\'ty Z Stato City & State 4, FE! Number 59‘3556860
INot Applicable
T oy Zn Country $8.75 Additional

5. Certificate of Status Desired ) Fee Required

6. Name and Address of Current Reglstered Agent™ ~™ — - ———

[T ——

"' 7.“Name and Address of New Reglstered Agent™ ——~- -~ -

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

Name

Street Address (P.C. Box Number is Not Acceptable)

OCALA FL 34470
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. | am familiar with, and accept
thes‘obligations of registered agent. i . T ‘ . .
- ¢
SIGNATURE - ey me mm

»

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent sigrature required when reinstating)

DATE

FILE NOW!!! Fil-:'.-’.E IS $150.00

9. Election Campaign Financing

$5.00 May Bo

After May 1, 2003 Foe will be $550.00 -
N Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TITLE D mhange [ Addition
e LOWE, DONNA K e Lowe, Donna K
STREET ADDRESS | 7218 N.W. 14TH AVE. stoeeraoveess | SG Ceeek Bluff tday
arv-sr-z¢ | GAINESVILLE FL 32605 o522 | e pnemd. Bead FL 32174
TITLE VP T Dalste THLE [ Change [ Addition
AV HAMLIN, D. JONATHAN NAME
STREEF ADDRESS | 55565 NE 22ND AVENUE STREET ADDRESS
CITY-ST-2IP OCALA FL 34479 CiTY-§1-2IP
e~ < - e b i Tl RTINS Toa Sk s Suteomm e e e - ) Change -~ [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [(J Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
ITY-ST-2IP GITY-ST-7P
THLE O petete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE 3 Delete TITLE O Change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the informati
indicated cn this report or s
of the corporation or the re

changed,

SIGNAT

poweared to execute this rep
ed.

verfgptrustee g

or on an attach 53, with all other like empowg

o L %!

= O Lo

URE:

)l ith this fiting does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. i further certify that the information
ental repgflt is true and accurate and that prfsignature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that

namg appears in Block 10 or Block 11 if

”// 15 (Z53-a5¢-2223

SIGWURE pHD TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR

'Date Daytima Phone #

CR2E034 (10/02)



