2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G76564

1. Entity Name .

CAPITOL FURNITURE DISTRIBUTING COMPANY

Principal Place of Business

5225 NORTH WEST 33RD AVENUE
FT LAUDERDALE FL 333056302
us us

Mailing Address

P.0. BOX 770070
CORAL SPRINGS FL 33077-0070

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

RIS

Apr 20, 2001 8:00 am

ecretary of State

04-20-2001 90179 011 ***150.00

" ' ' -

[

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber  §0-9966673 Applied For
i Not Applicable
Zip Couniry b Courtry 5. Certificate of Status Desired O $8.75 Additicnal
R AU v SRt e L _ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEINMAN, HARRY
Street Address {P.O. Box Number is Not Acceptable)
5225 N.W. 33RD AVE ¢
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,
SIGNATURE
Signature, typed o+ printed name of registerad agent and %itle if applicable. (NOTE: Registared Agent signature requirad when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and efects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

' CR

{

{See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TrILE P O Delete TITLE [JChange [ Addition
NAME STEINMAN, HARRY NAME
STREET ADDRESS | 5225 N.W. 338D AVE STREET ADDRESS
CITY-57-2IP FORT LAUDERDALE FL 33309 CITY-ST-ZIP
TLE D O Delete THLE [JChange [ Addition
NAME STEINMAN, ROBERT NAME e e - - -
STREET ADDRESS | 5225 N.W. 33RD AVE . _STREETADDRESS | oo - - -
cmv-sT-2F | FORT-LAUDERDALE FI-33308 - -~  — ~ 77 =R TCv-si-e
T [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CHY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-2P
TmE [ Defete TLE (] Change [ Adcftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corparation or,

changed, or on an §itachmgnt with an address aith all other like empowered.
SIGNATURE: QLAM %ﬂﬂﬂ«w/‘

ceiver or trustee empowered 1o execute this report as required by Chapter

95T O/

607, Florida Statutes; and that my name appearsgn Block 11 or 8lock 12 if

4 S0

SIGNATURE AND

PED CR PRINTED ﬂME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

7+,
!

2E034 (10/00)



