2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G37990 May 11, 2001 8:00 am
1. Enty Namo - Secretary of State

INTERNATIONAL FURNITURE & DESIGN, INC.
' _ 05-11-2001 90103 009 ***150.00
Principal Place of Business Maiiing Address
7000 BRYAN DAIRY RD #A-1 7000 BRYAN DAIRY RD #A-1
LARGO FL 33777 LARGO FL 33777
us us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEINumber  §O=2297432 Applied For
Not Applicable
Zi Ci i i
| e ountry Zip Country 5. Certficate of Status Desired [ $8.75 Additional
o= - : e . o PR ... Fee.Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
PIACENT!, MARK, M _
1321 43RD AVE. N. _ Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG FL 33703
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.
SIGNATURE
Signature, typed or printed name of registered agent and hille if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE {S $150.00 1 ‘ ian Fi . . 3
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Erligi'gzrijaén:;:—?guﬁg: neing O fdsd;g?ohggss o
(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD . ) 1 Delete TITLE [ Change  [_] Addition
NAME PIACENT; MARK M. NAME
smeer aooness | 1321 43RD AVE. N. STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL CITY-§7-21p
e s O Delete e [ change [ Advition
NAME TENNELL, DARLENE L. NAME
stheet anoress | 1321 43RD AVE. N. STREET ADDRESS _
_cmv-st-ze | ST. PETERSBURG FL - CIrY-ST-2P
TILE PO ‘ O pekete meE [ Change [ Additicn
NAME PIACENTI, MARK, M NAME
staeet aporess | NO ADDR GIVEN STREET ADDRESS
omv-st-zp | NO ADDR GIVEN oITY-5T-21P
TImLE [ Detete TILE [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-$T-2IP
Tme ] Deiete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the infermation 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 supplemental report is true and uratgeand that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiv trust, # empo eﬁft e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i:; res a

changed, or on an attachmen mpowered,

SIGNATURE: __ 22814 77 Fwcir:’ /i:/l IR7 SV /85 Y

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Date Daytimg Phone #

037 "173

CR2E034 {10/00)



