FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am
DOCUMENT # P99000025178 Secretary of State

1. Entity Name 01-27-2003 90135 024 ***150.00
HOME FURNITURE SHOPPING NETWORK, INC.

—
Principal Place of Business Mailing Address
155 NE 18T 155 NE 18T
DEERFIELD BEACH FL 33441 DEERFELD BEACH FL 33441
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #.8tc. e . .. Sulte, Apt. #, etc. o e s m|iomme - .- [ CHECK HERE.IF.MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-0909489 Not Applicable
Zi Count i . iti
o ounty Zip Couniry 5. Certificate of Stalus Desired [ ?ese'zesq lﬁidé“o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHUMAN, RICHARD . . = . :

Street Address (P.O. Box Number is Not Acceptable)
1855 NE 1 ST

DEERFIELD BEACH FL 33441

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicabls. (MOTE: Registersd Agsnt signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
DR (S N — srees. - - . - -8 Election Campaign-Financing. . - .= .-$5,00:May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 114
TITLE D O Delete TITLE (O Change [ Addition
NAME SHUMAN, R'CHARD NAME
streer poress | 156 NE 1 8T STREET ADDRESS
orv-st-zr | DEERFIELD BEACH FL 33441 " ¥ omv-gr-ae
ne o) I [ pelete ME [ change [ Addition
wve | KATZ, BRIAN _ NAME
sTReeT anDeess [ 155 NE 1 ST STREET ADDRESS
crv-st-zp | DEERFIELD BEACH FL 33441 CITY-§T-2IP
TITLE [ pelete TALE [ change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-5T1-2IP CITY-S1-2IP
TITLE [ pelete TITLE . I Change [ Addition
NAME NAME
CETREETADDRESS | T e e e e R S TREFFABDRESS | —ee e e o S .
CITY-ST- 7P CITY-§1-2IP '
TLE [ Delete THLE [[1Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP - ) CITY-ST-2iP
TITLE ’ O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P . ; ) CITY-ST-2IP

12. ) hereby certlfy 1hat lhe information supplled with this fllrng does not qualify for the exemption stated in Section 119.07(3Xi), Flonda Statules. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 10 exégute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an adgsess, with al! other jike empowerad.

SIGNATURE: __ STIATURZREQUIBEL. wat2 L j2d Jo3 45y~ 1§ - LGHOE
SIGNATURE ARDAYPED OR PRINTED NAME o}c\leumc QFFICER OR DIRECTOH Date Daytime Phana #

TNy v

-

CR2E034 (10/02)



