FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P99000059296 ERD 03-31-2003 90125 023 ***150.00
1. Entity Name LRl
DAVID DIQUOLLO ‘FURNITURE MAKER, INC.
Principal Place of Business Mailing Address vwuvvIInw
450-C CONE RD . 1440 EEL AVE.
MERRITT {SLAND FL 32952 MERRITT {SLAND FL 32952
2. Principal Place of Busingss a. Majling Addrass | "I"IH ”I ’llu |I“’ Ilm Ilm llm "II‘ Iml ""”"" |l"l lm ,"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale ‘ City & State 4. FEI Number Applied For
59.3591&1 Not Applicable
Zp Country ap Country 5. Certificata of Status Desied [ ggfq Addltiona)
6. Name and Adkreas of Current Registered Agent 7. Name and Address of Now Registered Agent
S . = = N Tt T
UQUOLLO. DAVID ‘ Streat Addrass (P.O. Box Number is Not Acceptable)
450CCONERD -
MERRITT ISLAND FL 32952
B . City FL Zip Code

| SIGNATURE

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accepl
N hg_bbligalions of registared agent.

. Signature. typed of printad name of registered 8gant anc tite t applicabls, (NOTE: Registerad ADent SigRATLYS roquingtd when naindanng) - DATE
R A F.“'E N?“"“ ';EE lﬁ]“ 50.00 s 9. Elsction Campaign Financing $5.00 Mey Ba
- fter May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O  AddedtoFees
‘| Maka Check Payable to Florida Department of State
19. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD . 3 Delete ™me VP [l change (& Addition
NAE DIQUOLLO, DAVID NAME RuENXRUDEELROWE - DrGu/otL.0
smect sookess | 1440 EEL AVE . sweTvRess |/ Yyy EEL HVE
arr-st-2p | MERRITT ISLAND FL 32952-5735 a2 | AIERQLFF. ISLAND FL L 3ZFS 2
nnE O et e Dl change [ Addition
NAWE . NAME .
STREET ADDRESS STREET ADDRESS
QrY-51-2P . _CITY-ST-2P
TIME [ Dete e _ . [JChange_ 7] Addition .
— RAME —— o TR e - . amE_
STREST ADDRESS STREET ADDRESS
CITY-ST-Z1P : CITY-5T-2P
TIILE O pelete THE O change ] Asdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-0P CITY-§T-ZP .
TE O delete e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§I-ZtP : CImy-S1-2P
TLE [ Delete TLE : O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.IP CITY-ST-2P

12. | haraby cerlily that the inforrnation supplied with this filing does not quality for tha exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an olficer or director
of the corporation of the receiver or trustee empowered 10 oxecute this repor as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil e smpowerad.

SIGNATURE:

CR2E034 (10/02)



