B ——————————— |
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Mar 17, 2003 8:00 am

DOCUMENT # V26696

1. Entity Name
FURNITURE WORLD OF SOUTHWEST FLORIDA,

I

INC.

e E
e —_ = —

L

Secretary of State

03-17-2003 91051 043 ***150.00

Fr

Mailing Address .
15501-2 MCGREGOR BLVD.
FT. MYERS FL 33908

Principal Place of Business
15501-2 MCGREGOR BLVD.
FT. MYERS FL 32908 .

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

{0 CHECK HERE IF MAKING CHANGES

FORT my s Fi-

FORT MIYas Fr

4. FEI Number Applied For

Not Applicable

650326141

oy | U4 43908

USA

$8.75 additional

! - ¢ .
§, Certificate of Status Desired Fee Renuired

Ci

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MELVIN, J. KEITH

. KE T MeLy i

155010-2 MCGREGOR BLVD.

FT. MYERS FL 33908

Stri?i?;i&’rig:? (?Oi?'.glir;{)ir ?Efﬁfc‘;tanbg B L_v_b

™ FOKT M1Yers FL | 23908

8. The above named entity submits this statemen the purpose of changing its registered
the obligaticngof rem ‘_Q// N v ‘ (l .
SIGNATURE J - k/ 3. Ké‘ Tt ‘ \5’—- ) pRES 10ed

office or registered agént. or both, in the State of Florida. | am familiar with, and accept

3/i2/03

ﬁiyature‘ rypec‘ or printed name of redistered agent and Litle it applicable, {NOTE: Registered Agent signatura required when rainstating} I DAt 4
T FILE NOWIHFEE 18°8150.00~~ e [ o o o T T T s eal T
: - 9. Election G F
After May 1, 2003 Fee will be $550.00 Trust Fund Gotrution. - 35,00 ey 5o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE Vs 1 pelste TIMLE @Cange [ Addition g
HAME MELVIN, DAWN R. NAME : =]
streeT ancress | 15651 SAN CARLOS BLVD STREET ADDRESS /ﬂ} | SAN CAKLeS Bovd 3
arv-sr-2¢ | FORT MYERS FL 33908 s | FoRT MY, Fro 339K g
TLE DP 1 Delete TILE / ’ [Fhenge ] Additien &
NAME MELMVIN, J. KEITH NAME 4/
STREET A0Ress | 15651 SAN CARLOS BLVD STREET ADDRESS /5 Gj[ M cﬁ( LO-S B LVD
omv-st-2¢ |FORT MYERS FL 33908 CITY-ST- 2P FORT my ér S, FL. 33?0&'
e O Delete e 4 7 I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-7P CITY-ST-2IP
TITLE [ oelete TITLE [Jctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2p
TILE [ Delete TITLE 1 cChange [ Addition
NAME NAME
“STREET ADDRESS |~~~ T T e, e -~ STREETADDRESS | v e )

CITY-ST-2IP CITY-ST-2IP ’ -

12. I hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

does not qualify for the exernption stated in Section 1 19.07(3)(
accurate and that my signature shall have the same legal effec
executs tls report as required by Chapter 607,

changed, or on an attachment with anyaddre , with all gther like wered,
74 5] it 4B . 4 B¢ 1 ) : .F;M 3
SIGNATURE: ,L%ﬂ : 1&(’%4 T2 IR KE,

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 394??-33/ /

5 Mewvid 33

MGNATLME AND TYPED OR PRINTED ’IAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



