FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LARTTU

does not qualify for the exemption stated in Section 119.07(3)(i}, Florick Statutes. | further certify that the intormation
rate and that my signature shall have the same legal effect as if made under odth; that | am an officer or director
this report as required by Chapter 607, Flerida Statutes; and/that my name/pppears in Block 10 or Block 11 if

12. 1 hereby centify that the information supplied with this
indicatec on this report or supplel
of the corporation or the receiver of Tygtee empowered (o exed

) BN
SIGNATURE: ___SIG! PEQINQED

SIGNATURE AND TYPED OR PRINTED NARMY OF SIGNING GFFICEROR DIRECTOR Dats i Daytime Phane #

DOCUMENT # P99000045600 Secretary of State |
1. Entity Name 05-02-2003 90189 041 ***150.00 B
FURNITURE AVENUE, INC.
Principal Place of Business Mailing Address
5869 W. ATLANTIC AVE 5869 W. ATLANTIC AVE
#A6 #A6
o N ““"l" “I um ’lm m” Ilm ||IH “m Il“l l"'l Ii”l IllN “H “ll
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 09 Applied For
_ 30737 e e Not Applicabie- |-
%\p e e - Country . . cmzs |- 2P Country - 5. Certificata of Status Desired | $8 75 Additional
- Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILCHMAN, HOWARD J P.A. Street Address (P.O. Box Number is Not Acceptable)
9600 WEST SAMPLE RD.,STE.507
CORAL SPRINGS FL 33065
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famwllar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed hamsa of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) ~.DATE
—EILE- i g : = ST v =
9. Elect Cmai Financin
Atter May 1, 2003 Fee will be $550.00 Tri:tlgzndacgntr?;ulugn. " O ftiiggo%:ésa ©
Make Check Payable to Florlda Depariment of State g
10 OFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TMILE Ocnange [ adation | S
NAME KATZ, ROBERT . NAME =]
STREET ADDRESS [ 4822 NW 96TH DRIVE STREET ACDRESS g
emv-st-2¢ - |CORAL SPRINGS FL 33076 GITY-ST-7IP S
o
TITLE [ Delete TITLE [J Change [} Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
e | e et g | ne + .- -
7| STREET AUDRESS AT T, =2- - . N STREETADDRESS _ -
CITY-ST-2P ‘ CITY-§T-TIP - B T T TR
TITLE 3 oelete TILE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-ZiP
TIMLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ belete TITLE O chenge [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CiTY-ST-ZPP \ CITY-5T-21p



