FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P99000077869 ecretary of State
1. Entity Name 04-14-2003 20051 043 ***]150.00
TOWN & COUNTRY HOME FURNISHINGS, INC.
Principal Place of Busingss Mailing Address
337 E ALTAMONTE DRIVE #1450 397 £ ALTAMONTE DRIVE #1450
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
S S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAIKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59—3596708 Not Applicable
Zip - Cguntryw . B Zp . Coumryﬂ o i 5 Certmcate of Slalus Desnred O $8'75 Additional
il e T e T e - ~— --Fee Hequired-—— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUCCL, LINDA Street Address (F‘.lD. Box Number is Not Acceptable)
397 ALTAMONTE DR #1450 : ' : -

ALTAMONTE SPRINGS FL 32701

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and title if apphicabla. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 .
. Election C ign Fi i
Afir ay 1, 2003 Foo will b S350.0 . Sector Compan ) $5.00 vy oe
Make Check Payable to Fi:i:;rida Department of State '
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TNLE (J'Change [ Adaition
NAME BUCCI, LINDA A MAME
sTreas ADDRESS | B899 SILVERADO COURT STREET ADDRESS
CITY-ST- 2P LAKE MARY FL 32748 CITY-ST-2IP
TITLE - S\VD [ Delete TIMLE [ Change [ Addition
NAME * « | BUCCI, JOSEPH D NAME
STREET ADDRESS | 899 SILVERADO COURT STREET ADDRESS
orv-st-ze | | AKE.MARY FL 32746 _ __ _ _ _ v OT-ST-ZP ] .
TITLE EI Delste TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
py-st-zr |- CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [T] Addition
NAME NAME
STHEET ADDRESS : STREET ADDRESS
CITY-$T-2IP ce CITY-51-7P
me =l R (M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption siated 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 mads under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atle.chr gnt with an agddress, withsll other Iike empowered.

sigNATURE: (A

SIGNATURE

Y & »
ANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawme Phone #

LYPCLR)

N

CR2E034 (10/02)



