2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

DOCUMENT # - S05287 Sécretary of State
1. Entity Narme 05-05-2003 91872 003 ***150.00
ROOMS TO GO SQUTH CORP.
Principal Place of Business Mailing Address z
11540 HIGHWAY 92 EAST 11540 HIGHWAY 92 EAST p
SEFFNER FL 33584 SEFFNER FL 33584 U 04 05 9 8

Suite, Apt. # etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3134619 Not Applicable
zp Couniry Zp Country 5. Certificate of Status Desired | gg-g?qlﬁ?:éiional
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEYER, DAVID A

% PIPER MARBURY RUDNICK & WOLFE Sirest Address (P.O. Box Number is Not Acceptable)

101 E. KENNEDY BLYD., SUITE 2000

TAMPA FL 33802 City FL Zip Code

8. The ahove named entity submits this staternent for the purpase of changing its registerad office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatuta, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
= FILE NOW!1! FEE IS $150.00 . ) , .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trusl Fund Contributi O Added to F
Make Check Payable to Florida Department of State rust Fund Lontribution. ed foFees
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN i1
TITLE DV [ pelete THLE [J Change [ Adéition
NAME STEIN. LEWIS NAME
streeT aooress | 11540 US HWY 92 EAST STREET ADDRESS
cv-st-ze | SEFFNER FL 33584 B CITY-ST-2IP
e VP Xﬁemg THLE Clchange [ Addition
NAME SCHWARTZ, LARRY NAME
streer aboress | 11540 HWY 92 E : STREET ADDRESS
cny-s1-z¢ | SEFFNER FL CITY-5T-2IF
THLE ~ |PD- WP - Celete TITLE [ change [ Addition
NAME SEAMAN JEFFREY NAME
sThReet ADDResS | 6475 EAST JOHNS CROSSING STREET ADDRESS
crv-st-ze | DULUTH GA 30097 CITY-ST-2IP
TE VST I Delete TLE Clchange [ Addition
NAME PINKEL, JEFFREY NAME
sTReeT aboRess | 6475 EAST JOHNS CROSSING STREET ADDRESS
orv-st-2p | DULUTH GA 30097 CITY-ST-21P
TTLE v ™ Delete TITLE I change [ Addition
NAME KETTLE, J. MICHAEL NAME
streeT aDoress | 6475 EAST JOHNS CROSSING STREET ADDRESS
ev-s-ze | DULUTH GA 30097 CITY-ST-21P
e [ pelete TMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trugseand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p d to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v Hnfall other like empowered.

SIGNATURE: REQUIRKLEWLS 9@ /N f/o‘% 3 f3-673-59%0

ITED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

sélsNA'ruas ANDTYPEDWR P

CR2E034 (10/02)



