2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 684841 FILED
1. Entity Name Feb 29, 2000 8:00 am
LOHMANN'S FURNITURE, INC. Secretary of State
02-29-2000 90170 044 ***150.00
Principal Piace of Business Mailing Address
1836 NW 38TH"AVE A 1836 NW 3BTH AVE
LAUDERHILL FL-33311 -~ LAUDERHILL FL 333114119
F P v OO O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2048 107 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [l g‘g'ggqh’:?ecgﬁo"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOHMANN: BERNICE Street Address (P.O. Box Number is Not Acceptable)
1836 NW 38TH AVE
LAUDERHILL FL 33311
City FL Zip Code

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

277/ 2gr0>

SIGNATURE
ignature, typed ot printed name of #gist 2geni and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATF
9. This Eorporatic_)rj’is eligibla to salisfy ils Intangible FILE NOW!i! FE_E 133 $1_§P-Q°_,._ 1D Etection Campaign Financing $5.00 may Be
_ Taxfling requirement and elects to 60 56, - - |—=—= After-MAY-1,.2000 Fee:wHl-5o$550:0 Trust Fund Contribution. O Added to Fees

{See criteria on bhack)

Make Check Payable to Department of State

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DP 7 Delete TIME - [ change [ Addition
NAME,:3.57 5 ~LOHMANN,BERNICE NAME

STREET ADDAESS 7040 NW 49TH PL. STREET ADDRESS

CITY-§7-21P LAUDERH“J_ FL CITY-ST-7IP

mE [ Deets THLE [0 change [ Addition
NAME NAME

STREET ADDRESS ’ ’ STREET ADDRESS

CiTY-ST-21IP CITY-8T7-2IP

TITLE [ pelete TITLE [ Change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

e - [ Delete TImE [T change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e [ Delete TITLE [ change [ Addition
NAWE - . 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 Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true an accurate and that my signature shall have the same legal effecl

SIGNATURE: _/ /&

of the corporation or the receiver or trustee empowered to execute this report as requiped by Chapter 607, F
changed,.or on an anachmewh =1 dles: beatathar likge ﬂ

1223

if made under cath; that | am an officer or director
-"and that my name appears in Block 11 or Block 12 if

4//? /;'W AL AN,

o
SIGNATURE AND TY

Date 7 Daythhe Phone #




