| FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am

DOCUMENT # SO52x87 =+ Secretary of State
1. Entity Name / 05-17-2001 91340 045 ***150.00
4
Rooms To Go South Corp.
Principal Place of Business Mailing Address
11540 US Hwy 92 East 11540 US Hwy 92 East .
Seffner, FL 33584 Seffner, FL 33584 00054208
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3134619 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ _| Eg';gﬁggic‘”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

05944 a. Beyer
c?/%tAﬁ;iness P.O. War bﬁris_Not Ce| able)ck & Wolfe
101 E. Kennedy Blvd., Suite 2000

'Ipé'}npa FL 371'&')6C 8’ p)

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.

SIGNATURE 2 /‘tm_/ 9097 =0 /

gnature typed or printed name of reW agent and title if applicable. (NOTE: Registere¢ Agent signature required when reinstating) D IATE
9. This corporation is eligible to satisfy its intangible | ;- 7 FILE NOWH! FEE IS 5150 00-. ! Co
Tax filingprequirementgand elects !o%o s0. i : After'.MAYd. 2001 Fee.will be $550.00 119 E:ﬁ::lg:u?dagg:tlggui::m ng E‘i’.oo May Be
P ; Rigey B ed to Fees

(See criteria on back) = Make Check Payable to Department of State . =
11. QFFICERS AND DIRECTORS 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 8
TITLE Delete TME D Change Addition | =
NAME o NAME Lewis Stein [ - §
STREET ADORESS smeersooress | 11540 US Hwy 92 East u
oTY-ST-2P TY-ST-20P Seffner, FL 33584 x
TITLE [[] Dekte TINLE PD (] Change [ ] Addtion
NAME ' NAME Jeffrey Seaman
STREET ADDRESS sreeraooress | 6475 East Johns Crossing
CITY - ST- 7P CITY - ST- 2P Duluth, GA 30097
TITLE { ] Dekte TME V5l [ ] Change [ ] Addtion
NAME NAME Jeffrey Finkel
STREET ADDRESS sreeTanoress | 6475 East Johns Crossing
CITY - §T-2IP _ CITY - §T-2IP Duluth, GA 30087
TITLE Delete THLE \' Change Adition
NAME N NAME J. Michael Kettle N U
STREET ADDRESS ' smeeraooress | 6475 East Johns Crossing
CITY -ST-ZP ) CITY - §T. 2P Duluth, GA 300987
TIMLE D Dekete TITLE E] Change D Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
TINE |:] Dekle TIME |:| Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY - §T- 2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. I 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
oﬁ‘ cer or director of the corporauon or the receaive gowered fo execute this report as required by Chapler 607, Florida Statutes; and that my name appears

e P dddress, with all other like empowered.

TS TE 4/24/01 813-623-5400
SIGNATURE AND TYPED GH PRINTESN? OFFICER OR DIRECTOR Date Daytime Phone #
- STFFL32381F.1 ~




