FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r of State
DOCUMENT #  P99000080920 Secretary
1. Entity Name 02-17-2003 90239 024 ***150.00
FLORIDA CHOICE FURNISHINGS, INC.
Principal Place of Business Mailing Address
3501 W. VINE ST.. STE. 130 3501 W. VINE ST., STE. 130
KISSIMMEE FL 34741 KISSIMMEE FL 34741 . )
———— SE— IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0951969 Not Applicable
Zp Country . - Zip : Country - 5.. Certificate of Status Desired .. 58'75 Additional
- TTUTTETET e T e e e e [ e e e o : " """ 'Feé Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD' KAREN l ' I Street Address (P.C. Box Number is Not Acceptable)
1112 GOLF COURSE PARKWAY
DAVENPORT FL 33837
City FL Zip Code

8. The above named entity submits this stalement for the purpese 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 name of registered agent and tide if applicabla {NOTE: Registered Agent signatura requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 . - .
9. El Fi
After May 1, 2003 Fee wil be $550.00 ot o Comvan, 01 S0 May Bo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIF!EbTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND QIRECTORS IN 11
TITLE VD £ Delete TITLE [ change [ Addition
NAME WOODWARD, KAREN NaME
STREET ADDRESS

STREETADDRESS 1 1112 GOLF COURSE PARKWAY
CrY-51-zP | DAVENPORT FL 33837

CITY-5T-2IP

TITLE PD 1 Delete TLE [Jchange ] Addition
NAME WOODWARD, NEIL HAME o
STREET ADDR

STRECTADDRESS | 1112 GOLF COURSE PARKWAY

orv-S-2p | DAVENPORT FL 33837 ) CnY-sT-2IP 3
THLE SD T Delete TITLE [ Change [ Addition
e STEIN, TED A ::F::ET ADDRESS

E:

STREET ADDRESS | 632 STETSON ST
GMY-ST-IF | ORLANDO FL 32804

CITy-51-2IP

(R WL V=T V.Y

Abr

CR2E034 (10/02)

TITLE 71 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TITLE [ belete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O belete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-5T-21P

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il have the same legal effect as if mgde under oath; that | am an officer or director
rt as requir Chapter 607, Florida Statutes; and fHfat my name appears in Block 10 or Block 11 if

3
/

12. | hereby certify that the information supplied with this filing does not qualify for the exemptio
indicated on this report or supplemental report is true and accurate ‘ i
of the corporation or the recaiver or frustee’empowered 1o execute Mis re
changed, or on an attachment with an address, with all other ljke mpovwéred.

o
p—
=

A~

SIGNATURE: Y e e Z / / 4‘ OK Uo7 T4 7ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phona #




