2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00
DOCUMENT #  P99000084693 ffcretary of Staté1 "

1. Entity Name

CONSIGNMENT FURNITURE GALLERY, INC. 04-17-2002 90049 042 ***150.00
Principal Place of Business Mailing Address

1111 COURT 5T. 1111 COURT ST.

CLEARWATER FL 33756 CLEARWATER FL 33756

OO A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 59'3603460 Applied For
Not Applicable
Z' Z - e
P Country P Couniry t §. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) T T - ’ Name ) -
SPERBER' MATTHEW W Street Address (P.O. Box Number is Not Acceptable}
1111 COURT ST.
CLEARWATER FL 33756
s City FL Zip Code

8. The above named eEtEy' submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
] bl

L. s e s . . q'
SIGNATURL » et 0" T mi=Ta . i L / 5 / O [
Signature, typed or printed name of regwsten_nd?gigzd 1itla if applicable (NOTE: Registered Agent signature required when rainstating) B DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!H FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fons
(See criteria on back) If Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS { 12, ADQITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P [ Dedete TILE [ Changg  [] Addition
NAME SPERBER, MATTHEW W NAME
stReeT anoaess | 1911 COURT ST STREET ADDAESS
orv-s+-z¢ | CLEARWATER FL 33756 CITY-ST-2IP
TITLE TS [ Delete TITLE [0 Change [T Addition
NAME SPERBER, MARCI H NAME
sTReeT aDDRESS | 1491 COURT ST STREET ADDRESS
orv-sT-2P - | CLEARWATER FL 33756 ) CITY-5T-2IP
me | ) ) ] Delete TITLE Clchange [ Addition
NAME ’ I | 71" S e YRR e mmeeee e Lt gm - R
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2iP
TILE [ Defete TITLE [JcChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S§T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)i), Florida Statutes: 1 further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc exegate this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitac ith an address, with all other ke empowered.

SIGNATURE: TS WA e—T 4/3b2 q27-47-0526

SIGNATURE AND TYPED OR PIW’ED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phana #

LIADCIAVY

i

CR2EQ34 (9/01)



