2003 FOR PROFIT CORPORATION FILED
§

UNIFORM BUSINESS REPORT (UBR) May 27,2003 8:00 am
DOCUMENT #  P99000015099 | Secretary of State

1. Entity Name B Heokok
RUMAH SAYA PLANTATION STYLE FURNITURE AND ACCESS i 0972772003 S0T73 D19 0,00

ORIES, INC.
/n LW

Mailing Address e
1064 DEEP LAGOON LANE

FGRT MYERS FL 333196113

LT

2. Principal Place of Business 3. Mailing Address
ZRO STLIKE | AME
Suite, Apt. 4, stc. 5;p£ Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Zonira IMNGE L
City & State City & State 4. FE! Number Applied For
59‘3558728 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
34 , 25 U% 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = e e eer L ~.Name _ - B mimns = cmm e e e
ROSS, J A
! Street Address (P.O. Box Number is Not Acceptable)
1064 DEEP LAGOON LANE
FORT MYERS FL 33919
City Zip Code
. FL
8. The above named entity submitggthis staternght #r the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered aggnt.
SIGNATURE — 1 ¥
Signature, typed crﬁim/d nafie of %gislered agent and tifle if applicable. {NOTE: Registered Agant signature requirec when reinstating) DATE
FILE Nowm(ﬁzée IS $150.00 . o
) : 9. Election Campaign Financin
After May 1, 2003 ee will be $550.00 Trusl Fund C:oF:ur?bution. ’ D fc%e?:l?oh;iif °
Make Check Payable to Florida Department of State
10. . / OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMMLE D O Delete THLE ,@ Change  [J-Addiion | &
nme  / |ROSS, JAMES A NAME =4
sTheRy anouess | 3654+ TRADRON-BRIVE.- STREET ADDRESS /0464 bé‘E’P > dm LM E &
-sT-2° GAINESVILLE-GA-30606 CITY-57-21P E7. S Fl. 33070 %
CTME - D : [C] Delete TITLE ?"Change [ Addition S
NAME - ROSS, CINDY M NAME
sTReeT { oDResS | 3684+-FRADIFION-DRIME—— STREET ADDRESS
orv-st 2p | GAINESVILLE-GA-30506 —. CITY-ST-2P SHHUE A< S /e
TE [ Delels TTLE h 3 change [ Acdition
';NAME__‘ = = ape e e e - NAME -— P — -
STREET ALDRESS STHEET ADDRESS ]
CITY-87-2IP CITY-ST-ZI?
TmE 7 Delete TITLE [ change [ Addition
NAME j NAME
STREETADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
me [ Defete TILE [ Change T Addition
NAME : HAME
STREET AE{DRESS STAEET ADDRESS
CiTY-ST-ZIf' CITY-ST-2IP
TITLE \ O Delete TRLE [ change [ Additicn
NAME ’ NAME
STREET ADDHE_R»SS . STREET ADDRESS
CITY-5T-2IP { CITY-53-2IP
12. | herebl certify that: the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatesc on this regort or supplemental report is true sy accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the feorporation or the receiver or trustge em owerld i execule this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
chan Jed or on an attachment with an Other like empowered
% F= IEh o e n g e g _
SIGNIATURE: ‘ AT T /2705 229 427 J42p
5|Gm\rut}€ Ym TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone ¢ -




