13. | hereby certify that the |nformat|on supplled with this filing does not

indicated on this report or supplemental repag
of the corporation or the receiver of
changed, or on an attachmept-w

SIGNATURE

isleport as required By gha

allfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurategnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

s‘/rs/ 7 27-545- 9]

SIGNWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daytime Phone #

L

e
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 192881 Apr 16,2002 8:00 am ;
1. Eniy Name, ecretary of State .
KANE FURNITURE CORPORATION 04-16-2002 90127 039 ***150.00
Principal Place of Business Mailing Address
RSP <R
5700 70TH AVE. NQ 5700 70TH AVE. NO
B B OO A
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0791370 Net Applicable
Zp Couniry 4p Country 8. Certificate of Status Desired | $8.75 Additional
. Fee Required
= (FE=es=so==—6~Name and-Address-of-Current Registered Agent —————_ =Emes e oo 7. Name and Address of New Registered Agent _
Name
NOVACK' IRWIN M Street Address (P.C. Box Number is Not Acceptable)
5700 70TH AVE N
PINELLAS PARK FL 33781
City FL Zip Code
8. T above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
fee Signalure, typed or printed nama of registered agent and litle it applicabie {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI1!! FEE IS $150.00 . o i )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 E:Eztlizrf;agl :ri‘r?guti::: neing fg;?&“@ége
(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 -
TMLE v O delgte TMLE _ _ _ ¥Change O Acdition | 5
e HUMBOLOT, JAMES v HumMBoLDT, Sames s
sTeer aporess | 5700 70TH AVE N ' STREET ADDRESS §
crv-s7-2P | PINELLAS PARK FL 33781 CITY-§T-21P T
TITLE SD 3 pelete TITLE [ change [ Addition %
NAME LANE, CAROL NAME
STREET ADDRESS | §700 70TH AVE N STREET ADDRESS
Smv-st-2p | PINELLAS PARK FL 33781 CITY-57-2IP
e PD - Todee || T~ | L TR 'h“"g‘ﬁhangé'-'—‘lﬂﬂddilion: =.
NAME NOVACK, IRWIN M NAME
STREET ACDRESS | 5700 70TH AVE NORTH STREET ADDRESS
CHTY-ST-7IP PINELLAS PARK FL CiTY-§T-21P
TITLE cD O delete THLE [ Change [ Addition
NAME ROTHMAN, THELMA P NAME
STREET ADDRESS | 5700 70TH AVE NORTH STREET ADDRESS
or-s-2r | PINELLAS PARK FL CITY- 5T-2IP
TITLE D (1 Delete TITLE [T Change [ Addition
NAME TURVILLE, EDWARD A HAME
stReeT ADDRESS | 501 FIRST AVE NORTH #801 STREET ACDRESS
CITY-S7-2IP ST PETERSBURG FL CIY-ST-2P
TILE T [ Delete TILE PP [J Change ﬂAddmon
HAME . ) NAME ENGLE | MURRAY
STREETADDRESS |~ ) B STREETADDRESS | S 000D “JOTH Ave MO,
GTv-sT-ZP i " T ¢my-S1-2p 2, sl As Paex , F 331



