2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 19, 2000 8:00 am
SUNCOAST FURNITURE, INC Secretary of State
01-19-2000 90189 045 ***150.00
Principal Place of Business Mailing Address
820 S. US HWY. 18 P.Q. BOX 1715
CRYSTAL RIVER FL. 34429 CRYSTAL RIVER FL 3442317115
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1501705 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ [] $0-7 Additional
Faa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - — e = - - B Name -~ . ) ) -
IILUES_"_II%%RSETA Street Address {P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34429
City ’ FL Zip Code
8. The above named entity submits this staterment for the purpose of charigirfg its registered oifice or registered agéﬁt, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislered agent and ttle if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 ‘ - ‘
Tax filing requirement and efects to do s0. After MAY 1, 2000 Fee will be $550.00 10. ES:: ES n(;agoﬁlr?bnuz::ncmg | f‘g‘gﬁohgnge
(See criteria an back) : 0 Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P__‘ [ pelete ‘A TIE TRE™. E(] Change [ Additicn
NAME MILLER, CHAS. G NAME MILLER, JOSEPHONE J
streer aporess | 2184 WATERSEDGE STREETAODRESS | o9 20\ 0 TERSEDGE
-87- CITY-8T-21P
T e CTAL FVER L SRS = T CRYSTAL RIVER—Ke34423 e TS
elete SEC ange
HAME MCKETHAN, JOHN H NAME . :
streer aooress | 442 SW FIRST PLACE STREET ADDRESS "gggEEgﬁg T;l IR?REE¥VE .
Cry-sT-27 CHYSTAL RIVER FL 34429 cry-s1-29 fninlalal PAal Wi of B o SR of | AA DD
TITLE T5 ' D Delete TIMLE DRUURIVIELL, T o800t O change [ Addiion
nmve - -~| -MILLER, JOSEPHINE J.— B N el BTV I S s - -
smeeT sporess | 2160 WATERSEDGE STREET ADDRESS
ry-$1-21P CRYSTAL RIVER FL 34429 ) CITY-T-2P )
THLE . : [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [Clchange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -5T-21p CHY-s1-7iP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effact as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment wit ad s, with all othgr, like empower .
SIGNATURE: %%:/g( el {//A/éo IS

SIGNATURE AND TYPED OF PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘" Dae Daylime Fhone #

CR2E034 (9/99)



