2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (L

DOCUMENT # ~ J63374

1. Entity Name

FURNITURE DESIGN OF CENTRAL FLORIDA, INC. L

FILED
Aug 11, 2003 8:00 am
Secretary of State

08-11-2003 90280 044 ***150.00

Frincipal Place of Business Mailing Address 101
219 HICKMAN CR. 219 HICKMAN OR. 1 U 8 ﬂ B
SANFCRD FL 32711 SANFORD FL 32T
2. Principal Place of Business 2 I.wailing Addrass "
Suite, Apt. #, etc. Sulte, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE)l Number Applied For
59-2797742 Not Applicable
Zp Country Zp Country 8. Contilicate of Staws Desired ~ [] 987D Additional
Fee Required
- - 6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
A - . e e | N T LTI T v - — e —
HAMZEHLOUI, EBRAHIM o o e —_— - '
N Street Address (P.O. Box Number is Not Acceptable)
219 HICKMAN DR
SANFORD FL 32T
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its reglstered office or regisiered agent, or both, in the Stata of Florida. 1 am famitlar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, lypet o prinied name of registered agent and title I appliceble.

{NOTE: Registerac Agent signaturs required when reingiating}

DATE

¢ FILE NOWIN FEE IS $550.00
_ After September 10, 2003 Fee will be $750.00
“Mq;ke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 )
nme PO [ peles me OCange [ Asdiion | 8
NAME HAMZEHLOU, EBRAHIM NAME 3
strect apoaess (5040 MICHIGAN AVE. STREET ADDRESS § .
crv-sr.ze | SANFORD AL 32771 CAY-ST-2P § A
TILE v 0 peiete M Ochange [ Addition | G
wve |HAMZEHLOMI, TAMMY § HAME :
street sonaess 15040 MICHIGAN AVE STREET ADDRESS

or-s-z - {SANFORD FL 32711 CINY-ST-27 .

nne R O Deleee me | O Change [ Addition
NAME. = - . e ot et e e ne i o o) MAMEmamcme Jrn s s o s i s . :
STREET ADDRESS STREET ADDRESS ;
CITY -51-2P CHTY-§T-2P ;
TME I O petete TITE O change [ Addition :
NAME NAME ;
STREET ADDATSS SIREET ADORESS i
CITY-ST-2IP . CAY-ST. 7P ;
TIILE O Delete TITLE D change [ Adition
NAME NAME ;
STREET ADDRESS STREET ADDAESS :
CITY-ST-2P CTY-ST- 2P :
THLE O Delete e [lchange [Jaddwion | |
NAME RAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1- 2P {

12 | hereby certily thal the information supplied with this filing doss rot qualify for the axemnption slated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same logal eflect as it made under oath; that | am an officer or director

-of the corporation of tha receiver of trustee empowered to execute this report as raquired by Chapter 607, Florida Statutas; and that my name appears In Block 10 of Block 11 it H

changed. or on an attachment with an address. with all other like prmpowared.

SIGNATURE:

Daytime Phona #




(D)

(0)) !

[0 1]0806

et T e—

Furniture De&gn

dﬂawfactuut of Fine Custom Futnibure

July 28, 2003

P -

To Whom It May Concem

1 just received in the mail my UBR for 2003. I have always paid this on time but have
not received any forms prior to this notice of being late. Please consider that 1 have not
received any prior notice and enclosed is the $150.00 per company that I own.

Sincerely, M/L
Abe Hamzehloui
Owner

= el -

219 Hickman: Drive  Sanford ¢ Florida 327N
Phone: 407/330-4430 ¢ Fax: 407/330-4438

4@ |




