2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

PEOCNUMENT# P99000049076

BRITTANY AND SONDRA'S FURNITURE & CONSIGNMENT ,
INC.

ecretary of State

04-07-2003 91044 010 ***150.00

Mailing Address

17274 SAN CARLOS BOULEVARD
UNIT 210

FORT MYERS FL 33919

Principal Place of Business

17274 SAN CARLOS BOULEVARD
UNIT 210
FORT MYERS FL 33919 -

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. ‘Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3582906 Not Applicable
Zi Count Zi Count iti
® oumiry ® ountry 5. Certificate of Status Desired [, $8.75 Additional
Fee Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
DALLAS’ EDWARD A Street Address {F.0. Box Number is Not Acceptable)
17274 SAN CARLOS BLVD

FORT MYERS BEACH FL 33931

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or regnstered agent, or bath, in the State of Florida. ' am familiar with, and accept

the obligations of registered agent

SIGNATURE

5 Signature, typed or printed _hame of registered agent and title if applicable.
M 5

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TImE P O pelete TNLE O change [ Addition
NAME REID, SONARA NAME

streeT aooress 15741 LAUDER STREET STREET ADDRESS
_Cmv-st-2p “| FT MYERS BCH FL 33931 CITY- ST-2IP

e S : O pelete TITLE O change [ Addition

NAME BACKHOLM, BRITTANY NAME N

STREET ADDRESS | 17536 LEBANON ST STREET ADDRESS

CITY-ST-2P FT MYERS FL 33912 CITY-5T-2IP

TITLE [ Delete TITLE [1 Ghange [ Addition

NAME NAME

STREET ADDRESS — o e e STREETADDRESS |v - mom = i e mwemm - oo L

CITY-ST-7IP GITY-ST-2IP

TILE 1 Delete mEe [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-21P

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2iP CITY-§T-2P

TITLE [ Defete TILE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or suppief
of the corporation or the receive
changed, or on an attachment

SIGNATUR

ftal report is true and aCCurate and that my S\gnature shall have the same legal effect as if made under oath; that | am an officer or director
exicute this report as'required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 if

pplied with this filing does not qualify for the exemption stated in Sectidn 119.07(3)(i), Florida Statutes. | further certify that the information ..~ ’

Daytimea Phone #

[V VIRV

CR2E034 (10/02)



