2002 UNIFORM BUSINESS REPORT (UBR) FILED g

f! [ ]
DOCUMENT # V03600 r 22{_ 2 OOZfSS.? Ot am
1. Entity Name ec e al y 0 a e E
JV FURNITURE COMPANY 04-02-2002 90142 028 ***150.00
Principal Place of Business Mailing Address
17t5 5. ORANGE BLOSSOM TRAIL 1715 S, QRANGE BLOSSOM TRAIL
APOPKA FL 32703 © APOPKA FL 32703 .
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3009647 ot Aopicabi
Zlp - Country B .- . Country 5. Certificate of Status Desired | $8'75 A_ddltlonal
- .- ot .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAGAN' GERALD Street Address (P.O. Box Number is Not Acceptable)
5049 GREENBRIAR TRAIL
MT DORA FL 32757
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Gepped T flwcrn  FrRes roivr ’/% -
* ignatura, lyped or printed gifime of regisbd agent and litle if applicable. (NOTE: Registered Agenl signature requirad whan rainstating) LN 4
9. ;hlsf@lprporatpn is ellglbls 1clJ sallsfyc\jts Intangible FILE NOW!!! FEE ls_, $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete It e Dl cnange [ Addition | 5
Nave KAGAN, GERALD NAVE S
street ADDRESS | 5049 GREENBRIAR TR STREET ADDRESS § :
CITY-ST-2IP MT DORA FL 32757 CITY-ST-7IP |
- ae)
TMME 3 pelete TIILE Ochange ] Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HILE - : a - O pelete Nme - - - - - - - - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TILE [1 Change  [] Aadition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. . CETUANT ST S T I o el
SIGNATURE: ___ L ONATURE BRaQuiRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




