2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J63374 ' Jan 23, 2001 8:00 am
. Enty Name ’ - Secretary of State

FURNITURE DESIGN OF CENTRAL FLORIDA, INC. o7 32001 G005 030 =150,
Principal Place of Business A Mailing Address
219 HICKMAN OR. . 219 HICKMAN DR.
SANFORD FL 3271 SANFORD FL 32771
us us | 701509
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2797?42 Not Applicable
e Country Zip Country 5. Certificate of Status Desied ~ [] 98-/ Additional
Fee Required
-~ =2 &i;-Name and:Address of Current:Ragistered-Agent 7. Name and Address of New Registered Agent
Name
HAMZEHLOU" EBRAHIM Street Address (P.O. Box Number is Not Acceptable)
219 HICKMAN DR.
SANFORD FL 32771
City : FL Zip Code

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

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
8. ;r_h\sfg‘:prporatnqn is ehlglblg tc: sa[mslfygs intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
gx Hing requirement and elects fo ¢o £o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Addedio Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O pelete TITLE Jchange  [] Addition
NAME HAMZEHLOUI, EBRAHIM NAME
STREET ADDRESS 5040 MlCH|GAN AVE STREET ADBRESS
CITY-S5T-2IP SAN,FORD FI_ 32771 CITY-ST-ZIP
TITLE v [ Delete TITLE [Jchange [ Addition
NAME HAMZEHLOMI, TAMMY S NAME
STREET ADDRESS | 5040 MICHIGAN AVE STREET ADDRESS
CITY-ST-2IP SAMFORD FL 19771 CITY-8T-2IP
B T R B - —[=] Dalete — |- TTLE - . - [ cChange- - [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TINLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-8T-2IF
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IF
TME [ oeleta TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicatéd on this report or supplemental repert 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 10 execyte this rgport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other i emp; red.

/ T ] '7:4144;44//%4#423’/(/0% ,

7

SIGNATURE:
/ | SIGNATURE AD TYPED OR PRIVFED NAME OF SING OFFICER OR DIRECTOR Dats Daytime Phone &
[

CR2E034 {10/00)




