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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 288020

1. Entity Name

HOMESTEAD FURNITURE COMPANY, INC.

Principal Place of Business

131 NORTH KROME AVENUE
HOMESTEAD FL 33030
us

Mailing Address

131 NORTH KROME AVENUE
HOMESTEAD FL 33030-6016
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl, #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90033 017 ***150.00

RS ORI AR Y

DO NOT WRITE IN THIS SPACE

[ City & State

City & State

4. FEI Number Applied For
53-1086458 _ .

Not A d . 1

Zip Country

Zip Country

5. Certificate of Status Desired O $8'75 .l‘\ddnional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEBB:FR. . .~ . - . -
131 NORTH KROME AVENUE
HOMESTEAD FL 33030

Narme

- - - Streel Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

srreeT a00RESS | 431 NORTH KROME AVENUE
CITY-ST-21P HOMESTEAD FL

STREET ADDAESS
CITY-ST-2IP

Signature, typad of printed name of registered agent and title it applicabia. (NOTE: Registerad Agent signature required when renstating} CATE
9. This corporation is eligible to satisly its Imtangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund C;Ir?bu‘uun. g O ffégﬂoh;g?e
{See criteria cn back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME TD [ Delete TITLE [ change 7 Additior
HAME STATON, MYRTLE C NAME
STREET ADDRESS | WOMESTEAD, FL $TREET ADDRESS
CiTY-5T-2IP HOMESTEAD FL CITY-ST-2IP
TNLE PD [ Deletz TITLE [ change [ Addition
NAME WEBB, F R NAME

CJchange [ Addition

TLE vsD [ Detete TILE

mMe - = |"STATON, MYRTLE, C - R NAME S

STREETAODRESS | 131 NORTH KROME AVENUE STREET ADDRESS

CITY-ST-ZIP HOMESTEAD FL . GITY-ST-2IP

TTLE [ petete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TLE [ Celeta TITLE O change ] Addition
HAME MAME

STREET ADDRE.SS STREET ADDRESS

CITY-5T1-219 CITY-5T-2IP

TITLE ~[J Detete TILE - - [ change ] Addition
NAME NAME

STREET ADQRESS STREET ADORESS .

SITY-ST-2IP GITY-3T-21P

SIGNATURE:

Bip)

2
(gt

13- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)..Flcrida Statutes. | further certify that the information
indicaled on.this report or supplemental report is true and accurate and that my signature shall nave the same legal efiect as if made under oalh; that 1 am an officer or director
of the corparation or the raceiver or frustee empowered 1o executs this report as required by Chapter 607, 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.

;/z.rév HS-7247-2317

Gate Daytime Phone ¥




