2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

DOCUMENT # V11905 ecretary of State

1. Entity Name 04-02-2003 90064 039 ***150.00
S & J FURNITURE, INC.

Principal Place of Business Mailing Address
3963 NW 19TH STREET 3983 NW 19TH STREET
LAUDERDALE LAXES FL 33311 LAUDERDALE LAKES FL 33311

AN STR RN

%CK HERE IF MAKING CHANGES

2. Principal Place of Business 3‘3&?‘?@52[“) /47% .f'7‘

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State Applied For

City & State 4. FE{ Number
Lhngaoae (ates #p. 650307439 Not AopIcaDR
Zi t ' Caunt i
ip Country f:’% / / gzry 5. Certificate of Status Desired O $8.75 Additional

D(‘M Fee Required
N ——8..Name and Address of Current Registered Agent - ... - _. L 7. Name and Address of New Registered Agent
Name
- I‘PUAL INFORMATION SEHVICES INC . Street Address (P.O. Box Number is Not Acceptable)
| 1290 WESTON ROAD
~ SUITE 300
9 WESTON FL 33326 City FL Zip Code

H
.«The above named entity submits this statament for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and ascept
sthe, obligations of registered agent.

a

SBIENATURE
B T

. Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
9. Election C F
Ater May 1,200 Fos will be $550.00 el ST g $5.00 wer e
Make Check Payable to Florida Department of State '
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 pelete TLE [Jchange [ Addition
NAME ABANDOND, JAY NAME
STREET ADDRESS | 3935 NW 19TH STREET STREET ADDRESS
erv-s-2p | LAUDERDALE LAKES FL 33311 CITy-ST-2IP
TMLE VD 7 Delete TITLE . [ Change  [] Addition
NAME MAGGI, ED NAME
STREET ADDAESS | 3935 NW 19TH STREET STREET ADDRESS
orv-s1-2P || AUDERDALE LAKES FL 33311 Criy-S1-2p
- TiTE- — e o meme e s e = = = Spglete - T ME - e oo — e - .- [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S§T-2IP CITY-ST-2IP
TITLE [ peleta TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelste me - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-21P CITY-ST-2P
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the inforpatt
indicated on this report ge
of the cerporation or,

changed, or on an 4

SIGNATUR

pplied with this fi\ing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
al report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
wereg to execute this report as required by Chapter 607, Florida Statutes; angl that rpy name appears in@1?o¢k 11 if

itéili other like empowered.
(8y X

T, s P Sy 517

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

# Date Daytime Phone #

RV FFrY]

CR2E034 {10/02)



