2001 UNIFORM BUSINESS REPORT (UBR) FILED

Ul

DOCUMENT # 345465 Feb 05, 2001 8:00 am
- S nare Secretary of State
CONTRACT FURNITURE, FABRIC & ART, INC.
02-05-2001 90052 005 ***150.00
Principal Place of Business Mailingmddress
5111 OCEAN BOULEVARD 5111 OCEAN BOULEVARD
SUITE ¢ SUITE C VALV NEV
SARASOTA FL 34242 SARASOTA FL 34242
us Us
P s SRR WA
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 594'36%% Applied For
. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
‘ : Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
1 Name
SILVERSTEIN, BARRY b e e g Street Address {P.C. Box Number is Not Acceptable) = ™ -
5111C QCEAN:BLVD==""" "~~~ T
SARASOTA FL 34242
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
Tt e omenona cous o deto. | Aftr MaY 5 2001 Fegwih bg Ssé000 | 0 EOctonCampain Francing - $5.00 way e
o ’ ! ' Trust Fund Contribution. 1 Added to Fees
{See criteria on back) {0 Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VD " O Delate TITLE [J Change (] Addition
NAME SILVERSTEIN, TRUDY NAME
streeT aooress | 5111 QCEAN BLVD STREET ADDRESS
CITY-ST-2P SARASOTA, FL 00000 ‘ CITY-ST-2IP
TITLE 5D " Delete TITLE [ Change  [J Addition
RAME SCHIAVO, MARJORY ! NAME
sTReer aDORESS | 51191 QCEAN BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 00000 : CITY-ST-2IP
TLE PD O Detete I TITE O change  [1 Addition
HAME SILVERSTEIN, BARRY HAME
 smeeT ApoeEss |51 1-O6EAN-BLVD STREET ACDRESS
CITY-ST-ZIP SARASOTA, FL QW——__“'——**-—*— ~CAY-SLZP -
TILE O Delete TILE e [E)Change [ Additien |,
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TMLE [ pelete TILE (JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corperation or the receiver or trustee empowered to execule this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changead, or on an atlachme_r_u with an address, with all cther I} e?mpowered.
SIGNATURE: __~ 7\ e, 1<t ” 59 tf3for a4-349-2770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

CR2E034 (10/00)




