T | o FILED

1:2002 UNIFORM BUSINESS REPOR’?{UBR) ADr 03, 2002 8:00 am

DOCUMENT #  PQ9000015099 ecretary of State

1. Entity Name )
RUMAH SAYA PLANTATION STYLE FURNITURE AND ACCESS 02-21-2002 90081 005 ***150.00

OHIES, INC. )
T . RO%54651 3050562007 1601 03 01/06/02

NEBTIFY SENDER DOF NEW ADDRESS

Principal Place of Business l 0

1170 3RD ST S0 # D105 102% DEEP LAGODON LN
NAPLES FL 34102 FORT MYERS FL 33919-4113

T bl bl llllidldoll B

A e g T e

Suita, Apt. #, etc. . Sui!e. Apt. #, 8l DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3558728 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
B. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

e A Ko

) Street Addrass (P.0. Box Number is Not Acceptable)

1064 DERP | RCOAL LHAIE

e AHEZL FL | "%%19

a——

— et

8. The above namad entity fubmits this statement ;Zpurpo of ghdnging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
regiztered aglnt and ¥iig it applcatle. {NOTE: Regisiored AQant Eignanire requinet whan reinstaing) DATE
9. This cmporaﬁ:iz‘h‘gible 1o salisfy its Intangibla FILE NOW!!l FEE IS $150.00 10 - an Financi
Tax filing reqliefent and slects to do 5. After May 1, 2002 Fee will be $550.00 : E:ﬁ‘;:“;"uf;”gxfg e fgg&"@;&
{See critaria on back) a Make Check Payabls to Department of State '
11, .. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
me D : B ] petete TILE [JChange [ Addition
we | ROSS, JAMES A HAME
steeraeess | 8651 TRADITION DRIVE STAEET ADDRESS
cirv-st-2P-— . GAINESVILLE GA 30303 - — - - - gOreSI | B .
Tne D [J ceree me Ol ctenge  [J Addition
NAME R0SS, CINDY M RAME
STREETADORESS | 3651 TRADITION DRIVE STREET ADDRESS
crv-5t-20 | GAINESVILLE GA 30508 v ciy-51-2P
TINLE ) O Delee TME OChange [ Addition
NAME NAME
CSREETADDRESS | < e e 7 e e ie e R~ STREET ADDRESS * | == e e s = e
CITY-ST-7IP CITY-ST-29
me ) O etete TE [chenge [ Addition
NAME & NAME
STREETADDRESS | = .+~ ° STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE [ belete TME O change [T adattion
HAME RAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-2 CITY-ST-2P
TMLE O Delets e [Jcnange [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Ciry-ST-1IP CITY-ST-2P

13. | hereby cerrjlzl that the information supplied with this filing doss not qualify for the exemption stated in Section 1 19.0753}&). Florida Statutes. | further certify that the information
indicated on this report or supplemental rapprt is true and acclrate and that my signature shall have the same lagal etfect as if made under oath, that | am an officer or director
ol the corporalion or the receiver or trusteempowered to pxBcuts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bliock 1211

CR2E034 (8/01)

changed, of on an attachment with an address, |’ 9 empowgred.

T S o - L] 7
SIGNATURE: ___ SIAALAY TR REGUIRED L3302

TYRLD QHPAINTED NAME OF GIGNING OFFCER OR CRRECTOR Daytma Phone 8




