2001 UNIFORM BUSINESS

REPCRT (UBR)

DOCUMENT # P99000083840

1. Entity Nams

ATM FURNITURE CORPORATION

Principal Plac:: of Busingss

7727 N APOPKA BLVD
ORLANDO FL 32810

Maiting Address

4231 TALL TREE DRIVE
ORLANDO FL 32810

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

31123 Apopkn B\

Suite, Apt. #, etc.

FILED

Jun 04, 2001 8:00 am

Secretary of State

06-04-2001 90009 040 ***150.00

vviLivwy

A

DO NOT WRITE IN THIS SPACE

City & Statu: City & State _ 4, FE) Number Appiied For
O f\\Ur‘\OKD \ o 59-3598944 Nat Applicable

z Country 23ip‘;2 2 o Ct\JJu;K 5. Certificate of Status Desired O ?‘g‘gg‘l‘ﬁ:’:;ﬁ"”a'

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narr3 S H m é

STEMBEHGEH’ JORN E SQ. E}Je%ﬁ%ess {P.C. Bex Numberyjg Not ,'f‘\cceptablaa . . J’

m&ios HANSEEAVENUE 50850 az8ay [Rue - Stel
NDO-F-32809—

? \oando \

FL

5550

8. The above 1amed entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

signature, typed or printed name of registered agent and title if applicabls

{NOT FReqistered Agent s-jnalure required when reinstating}

DATE

8. This corpo-ation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do se

After MAY 1, 2( 11 Fee will be|$550.00

FILE NOW ! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. . ! i

(See criteria on back) O Make Check Payal le to Departr{lilent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Delete 1TLE Ol Change  [J Addition
HARE MASRI, ADDAM NAME
STHEE| ADDRESS | 4231 TALL TREE DRIVE STREET ADDRESS
2Imy-ST-2IP ORLANDO EL 32810 LITY-SI-21p
TILE D [ Delete TITLE (O change 7 Addition
NAME MASRI, TOUFIC L NAME
STREET ADDRESS | 4231 TALL TREE DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32810 CITY-ST-21P
TLE [ etete TITLE [ change [ Addition
NEME HAME
STRIET ADDRESS STREET ADDRE 3§
20Y-81-2Ip CHTY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-ST-2IP
TILE [ pelste TILE [ Change [ Addition
WAME NAME
STREET ADDRESS SIREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
fIFLE [ Delete 1ITLE [ Change [ Additicn
NAME NAME
STRELT ADDRESS STREET ADDREGLS
DITY-81-2IP CITY-ST-2IP

13. | hereby cixtify that the information supplied with this filing does not qualify fo the exemption stated in Sectien 119.07(3)(i}. Florida Statutes. | further certify that the informe tion
indicated «n this report or supplemental report is true and accurate and that 1 v signature shall have the same legal effect as if made under oath; that | am an officer or dinzctor
of the corg oration or the recelver or trustee empowered to execute this report 1s required by Chapler 807, Florida Statules: and that my name appears in Block 11 or Bloch 121§
changed, or on an attachment with an address, with all other like empowered

U Ja>

SIGNATURE:

DasidnK

4/5\9/ o [ {F-292-Foa

SIGNATURE AND{YPED O PRINTED NAME OF SIGNING CFFICER 'R DIRECTOR

T pak

Daylima Phone #

CR2E034 (10/00)



