2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%g‘? 8:00 am

DOCUMENT #  P99000069751 ecrefary of State

1. Entity Name
THE ENGLISH FURNITURE COMPANY, INC. 04-17-2002 90141 050 ***150.00
Principal Place of Business Mailing Address
1525 4TH §T. ) 1525 4TH ST. _
SARASOTA FL 34236 SARASOTA FL 34236 8 1 3 a
2. Principal Place of Business 3. Mailing Address “m’m ””lm "N"Im "M"m "“l 'm, m" m" '”" ”I’ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
B e e e L B e, - i< : — e S N
City & State City & State 4. FE| Number Applied For
650944329 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BLAZEVICH’ MARY K Streel Address {P.O. Box Number is Not Acceptable)
11105 LAKE SASSA DR.
THONOTOASSA FL 33592
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

; Signaturs, typad or printed nama of registerad agent and titls if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

=8, =This-gorporatiorais gliginla:tosatichy dte:intannibie—=|.

A= toFEiECtioT CaTpEaR Frersing=————=$5: 00 May 8=

Tax filing requirement and elects 1o do so. After May 1, 2Q02 Fee wili be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) a Make Check Payable to Depdrtment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE 0 O Deleta TITLE [ crange [ Addition

NAME POSTANS, NATAHSA ‘ NAME

STREET ADORESS 1525 4TH ST. STREET ADDRESS

cmv-sT-zp  |SARASOTA FL 34236 CITY-$T-21P

TTLE [ Delete MLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-7iP

TITLE O Delste TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

THLE [ Delste TITLE [J Change  [] Addition
| NAME= -7 ] T TTeETo e = T a0 mcimr o [eNaME T % | - el L . B

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

TIME [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S5T-ZIP CiTY-8T-7IP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS )| sTREET ABDRESS

CITY-8T-ZIp CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 to exegute this report equwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther ;

‘r/*e A‘ e
o b}

SIGNA'I‘URE AND TVPEDOR PRINTED NAME QF SIGNING QFFICER OR DIRECTQR Date Daytime Phone #

e wlflode quaszqust

1491 LSO

AV

CR2E034 (9/01)



