2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 314641

1. Entity Name

THE FURNITURE HUB, INC.

Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90075 002 ***158.75

Principal Place of Business

PARKHAY /J (I(Lf"’f $2

141 JOH
VALPARAIS

Chirdp”

140»@4 D

2. Principal Plac Busmess

SAK

Suite, Apt. #, elc.

Mailing Address

S PARKWAY
560

141 4
VALPA

- 3. Mailing Addrass

A -

Suite, Apt. g/ﬂ?’n}w

AR AR AR

DO NOT WRITE IN THIS SPACE

NI

Applied For
Not Applicable

59-1163434

$8.75 additional
Fee Reguired

%

City City & State 4. FE| Number
ﬁ»m@%gormﬁs (10 o
&_éli_ " 3'} ” W‘ %W\—‘ o Gountry 5. Certificate of Status Desired
6. Name and Address of Current Registered Agent
e e e R W b —
WRIGHT,ROGER H r er is NonAdkeptaple
. 141 JOHN SIMS PARKWAY | BV L e Wcﬁ'ﬂ’«—
VALPARAISO FL 32580
Ry “heumak Sorings  FL | 5733 |

8. The above named

SIGNATURE '/

7. Name and Address of New Regislered Agent

he purpose of changing its registered officeor regustered agent, or both, ,n the Stafy of Florida.

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do s0.

nama of registered agent and titla if applicable.

(NOTE: Registsred Agent signature required when reinsiating) DATE

$5.00 may 8o
Added to Fees

FILE NOW!!! FEE IS $150.00

10. tion C ign Fi
After MAY 1, 2000 Fee will be $550.00 Election Lampaign fnancing

Trust Fund Contribution

{See criteria on back) O Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE PD O Delete TIMLE S ‘1_' [ Change j@’ ‘Addition
NAME WRIGHT, ROGER NAME Ld s/ / v Fozi L0 s }ﬂ:_
STREET ADDRESS | 141 JOMN SIMS PARKWAY SREETADDRESS | B2 & Syeen }4% j/
eS¢ | VALPARAISO FL avste | D Feen s 4 Springs, Fl 32k33
TITLE STD &)elele TILE [l change [ Addilion
NAME WRIGHT, JOE . NAME
STREET ADDRESS 48% MNGE ROAD STREET ADDRESS
GITY-ST-2IP NICEV'U.E Fl. CITY-8T-2IP
TIMLE D _ “Kmme TLE [ Change [ Addition
NAME WRIGHT, ROGER P. Name - - -
STREETADDAESS | 141 JORN SIMS PARKWAY STREET ADDRESS
CITY-ST-2IP VAI.PAHAISO FL CITY-ST-2IP
TITLE [ Delete TITLE ) [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ZIP CInY-ST-7P
TITLE ) |7:|7[7]g|7gtg I T A [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-5T- 2P
TTLE 1 Delete me [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-21P . CITY-51-2IP

pds, with all other like empowered.

th 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
geeard accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SMATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

CR2E034 (9/99)



