FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am §

DOCUMENT # P99000022390 Secretary of State
1. Entity Name 03-07-2003 90131 019 ***150.00
DISCOUNT FURNITURE DISTRIBUTION, INC.
Principal Place of Business Mailing Address
4950 DISTRIBUTION DRIVE 4950 DISTRIBUTION DRIVE
TAMPA FL 33805 TAMPA FL 33605
N S I LA TR
Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3570815 Not Applicable
Zip Country ae Country §. Certificate of Status Desirad O $8.75 Additionat
Fee Required
6. Name and Addrass of Current Reglslered Agent 7. Name and Address of New Registered Agent _
Tt T Name
GLASSER, STUART Streel Address (P.O. Box Number is Not Acceptablai)
1308 N. WARD ST 4950 OiszeBUTION VKIS
TAMPA FL 33607 . =
' City Zip Code
/ TamPA FL 33607

8. The above named ergy submits this statement Bathe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and faccep!

the obligations of regfstenfd agent.

SIGNATURE St UART G’L.ASSEE ﬁﬁ REVARY!Q 200 3
Sighatura, typedor prind t regrslered agent and titls if appl:cable (NOTE: Registerad Agent signatura required when rainstating} DATE
ALE Nown! FEE IS $150.00 _ 9. Eiection Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 . Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 11
ME PD O Detets TILE O change 3 Addition
NAME GLASSER, STUART NAME
sTReeT aporess | 1308 N. WARD ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - —— e Tl -~ w=[EF pelate<~ - THLE==-" ——f= 3777 7% 7o emm e e s TR ST ) Change C [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Additien
NAME N B
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delets TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-2IP

tion supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(f), Florida Statutes. | further cerlily that the information
plemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

12. { hereby certify that the infor
inclicated on this report or s
of the corporation or the redeiv, T OF trust
changed, or cn an att

/’ .
222 ng'fvme’ G;qssma Yia/0g BI3-2va- 8737

l'nbh’i:so OR Pm‘!ﬁ'sn NAME OF slcltmc OFFICER OR DIRECTOR Darte Dawtima Phone #

SIGNATURE:

jagcen <.

AY

CR2E034 (10/02)



