FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT # \/ (O~ 7 Secretary of State

1. Entity Name : 05-01-2002 91529 015 ***150.00
— - —
M. AT Furnitore Relusers Tnc.

DO NOT WRITE IN THIS SPACE

3. Mailing Address

fsggr?p%pnca;eofsi\s;nczieb ﬁh.que 876 ngc!ﬂ'“ RNue

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FE) :;.Ipmb r Applied For
&DOF) N &CH ﬂ g_)t) N - 535303 "/ Not Applicable

i Country Zip Country o . $8.75 additional
gg‘[ q (0 b d S . 3 3 qu (0 D . S° 5. Certificate of Status Desired O Fee Requirec;hona

7. Name and Address of Current Registered Agent

BONOTWRITE ~  [ogpie, Pren ——

Street Address ('P.O. Box Nufhber is Not Acceptable)

| —_ “Eoen (Zarton FL | 23996

8. T ve named efitity submits this staternent for the gurposgbf changing its registered office or registered agent, or both, in the State of Florida.
ﬁ e - T —
1 SIGNATURE 5 g

= e
o Swgﬂatune‘ typed or printed nama of registered agent and Litle if a;!ﬁﬁcable, i

{NOTE: Registered Agent signature tequired when reinstating) DATE

- ; T e . January 1 --May 1 Fee is $150.00.
s I:4sf$2rp:arazrgn 'Se?_:g?;e l? ziflf;yc;fslgiangjb!e After May 1, Fee is $550.00 10. Election Campaign Financing $5_00 May Be

Sx o ? (.eqwret:n K i ' 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
n, OFFICERS AND DIRECTORS
Tme E(’ . 0 o - TImE S
NAME rapewvd, Araolt NAME |
swreer anoeess | S & 7o N ggt't-b A STREET ADDRESS g
ov-ste | Been (edemy \ Fi 334a G CITY-5T-2P %
TinE Dvs . THTLE
NAME g bvﬁ;m Qpbi N NAME %
STREET ADDRESS “ég;,?ﬁ Lo Pt A STREET ADDRESS
CITY-5T-2IP N \ i 23Y A CITY-ST-21P
e 'g . TITLE
NAE ropiroy oo N NAME DU

¥ sraeer aooness | <STE Vo AN AL A, Tha A - - = L e e “'*"66 NB:I' WRITE

CITY- ST-Z1P 2ccm Qﬂ"’a N, ?l 2344 (, CITY-S1-2IP
L] d v .
o e N THIS SPACE
NAME KAME I . P
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-ZP
TITLE e
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in B!ock 11 or on an

attachment with an address #vith all other like emp
SIGNATURE: __} : _o 9‘/ /¢ /0 2
SIGNATURE AND TYPED OR PRINTEL/NAME OF SIGNING OFFICER OR DIRECTOR - Date ¢ 7

Daytima Phone #




