FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P99000057008 ecretary of State

1. Entity Name 04-02-2003 90064 006 ***150.00

FURNITURE DISCOUNTERS OF THE CAROLINA'S, INC.

Principal Piace of Business Mailing Address

3895 NW 19TH STREET 3935 NW 19TH SST

LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311

I I IR AR R
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For

6 31888 Nol Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent "~ "7 Name and Address of New Registered Agent™

Name

Street Acddress (P.O. Box Number is Not Acceptable)

LEGAL INNOVIATION SERVICES, INC.
1290 WESTON RD-STE 300

FORT LAUDERDALE FL 33326

City FL Zip Code

. 8. Thé_above named entity submits this statement for 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 agent.

| 'SIGNATURE
:‘, Polten Signature, typed or printed nama of registerad agent and title if applicakle. (NOTE: Registerad Agertl signature reguired when reinstating) DATE
T
: " FILE NOW!M! FEE IS $150.00 ) - )
g X 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Coi::\trigbution. ¢ O fdsd.ca%‘?ong?;f °
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
e PD [T Delete e [ Change [ Addilion
NAME ABANDOND, JAY NAME
strezT anoress | 3895 NW 19TH STREET STREET ADCRESS
cwv-si-zp | LAUDERDALE LAKES FL 33311 CITY-S1-2IP
TMLE VPD O pelete e [J change  [J Additicn
NAME MAGEL, ED NAME
staeeT anoress | 3835 NW 19TH ST. STREET ADDRESS
crv-sr-zp | FORT LAUDERDALE FL 33311 CITY-57-2P
e T O Delete me | T T T T T T Olchange [ Addien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TME 1 pelete TITLE (] Changg ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-21P ) CITY-ST-2IP
TILE {1 Detete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP

12, { hereby certifyrtha‘t the inferraat lied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this répoy upplEmenidl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am gn officer or director
of the corporation or the fecep#tr or Justee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Zlock 10 o™Block 11 if

eht wiran ad ?f
- s
T 54 Pl LT W ) //0 f y
oy A AT 303 272 $Lr_

olpr like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[V VTPV

v

’

CR2E034 (10/02)



