2002 UNIFORM BUSINESS REPORT (UBR) FILED

16,2002 8:00
DOCUMENT #  P99000076686 ngel:cretary of Statgm

1. Entity Namg

FLORIDA/CAROLINA FURNITURE QUTLET INC. 01-16-2002 90069 028 ***150.00
Principal Place of Business Mailing Address

3797 SOUTH MILITARY TRAIL 3797 SOUTH MILITARY TRAIL

LAKE WORTH FL 33463 LAKE WORTH FL. 33463

R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0943894 Not Applicable
Zi Count Zi Count it
P ountry o auntry 5. Cerlificate of Status Desired | $8.75 AddHional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P —_— e —_—— . Name . .- . . e e e o
BHADY’ WILLIAM Street Address {P.0. Box Number is Not Acceptable)
3797 SOUTH MILITARY TRAIL
LAKE WORTH FL 33463
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.

SIGMATURE
- Signature, typed or printed name of registered agent and (itle if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
B Toscoponten s ke o o g | L O B IS $1S000 o | 0 HctonCamssn o $5.00 vy
2 : . Trust Fund Contribution. O Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [JChange  [] Addition
NAME BRADY, WILLIAM NAME
STREET AoRESS | 3797 SOUTH MILITARY TRAIL STREET ADDRESS
GITY-ST-7P LAKE WORTH FL 33463 CITY-5T-2P
TIME (] Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 5T-2IP
TITLE [ netete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete ILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 corporatnon or the receiver o trustee empgwered to execut his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered. U rer J

_ y
7V PASGIRED Yoo Vol S61-963 Joap-

SIGNATURE AND TYPED OR PRINTED NAyOVF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

v 4

ZIReFen

A

CR2E034 (9/01)



