T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90178 016 ***150.00

DOCUMENT # P99000076686

1. Entity Name

FLORIDA/CAROLINA FURNITURE OUTLET INC.

Principai Place of Business
3797 SOUTH MILITARY TRAIL
LAKE WORTH FL 33463

Mailing Address
3797 SOUTH MILITARY TRAIL
LAKE WORTH FL 33463

AR R

2, Principal Place of Business 3. Mailing Address

L

Sulte, Apt. #, etc. Suite, Apt. #, etc.

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0943894 Not Applicable
Zi Countr: Zi Countr iti
P y P Y 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T e T e e, e i e T N_a_ﬂ_'lf_.‘__ TS TSRS s et v g o amer ¢
¥, WILLIAM Street Address (P.C. Box Number is Not Acceptable)
3797 SOUTH MILITARY TRAIL
LAKE WORTH FL 33463

City + Zip Code

FL

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme ot registered agent and fitle if applicabla {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be
Added to Fees

10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change ] Addition
NAME BRADY, WILLIAM NAME

STRZET ADDRESS | 3797 SOUTH MILITARY TRAIL STREET ADDRESS

CITY-S1-2IP LAKE WORTH FL 33483 CITY-ST-2PP

TITLE . [ celete TALE ) Change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

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

TILE . . 7 Deiete” _Tmne o [ Change [ Addition
NAME T =" e - —— e MNKME—“-? T et m - et - = e v - 2 - -
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE . [ Delete TITLE [Ochange 7 Addition
NAME ) NAME

STREET ADDRESS I STREET ADDRESS

CITY-57-21P CTY-ST-2IP

THLE [ Detete TITLE [J change [ Additicn
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZiP CTY-$T-2IP

TITLE [ Delete TIILE [ cChangs [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

pplied with this filing does not quality for the exemption stated in Sectlicn 119.07(3)(i), Florida Statutes. | further certity that the information
al my signature shal! have the same legal effect as if made under cath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thatthe information su
indicated on this report or supglemental report is true and accurate an
of the carporation or the receiv 7 Or trustee empowere S report as required by Chapter 607, Florida Sta

changed, or on an attachrmentAvithy an addr ) powered.
bnthon Bedy  thtes
Va

Date’

SIGNATURE: WATIH REQUIRED Y. 8] -077¢

SIGNATURE AND TYPE OR pmufs?fhybs SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)




