NYLYE LI

2001 UNIFORM BUSINESS REPORT (UBR) FILED

0121314

[ ]
DOCUMENT # 504493 . May 10, 2001 8:00 am
1;83;;E;N BILT FURNITURE COMPANY Secreta ) of State
05-10-2001 90122 021 ***150.00
Principal Place of Business Mailing Address
2600 NW. 141 ST 2600 NW. 144 ST,
OPA LOKA FL 33054 OPA LOKA FL 33054
|
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59-1673880 Applied For
Not Applicable
“p Country Zip Country 5. Cettificate of Status Desired | $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme
;QOC:EIRVS‘IOTQ{IQPS!?'ARK Street Address (P.O. Box Number is Not Acceptable)
OPALOCKA FL 33054
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature:, typed or printed name of regisered agent and title if applicaole {NOTE: Registered Agent signature required whan reinstating) DATE
] o . ) "
9. lhwsiigrporatngn is ehtglblg t? sat\tls;fycljts intangible At Fikﬂi\l:l?\g’1 FEE !S $150.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. ter , 2001 Fee will be $550.0 Trust Fund Contribution. m Added 1o Fees
{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
TITLE PD [ elete WL O change [ Addition
NAtE JACKERSON, JAN MARK A
STREETADDRESS | 6581 N.W. 46TH ST. STREET ADDRESS
CITY-5T-2P LAUGERHILL FL CIVY-ST-2IP
TITLE S [ Delete THLE [ Change [ Addition
NAVE JACKERSON, MINDY LYNN A
STREET ADDRESS | G581 N.W. 48TH ST. STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL GITY-ST-21P
TME 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T1-2IP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-Si-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE L] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. } further cerlify that the information
indicated on thigTapomgr supplemental report is true and accuratg.and that my signature shall have the same lega! effect as if made underfoath; tifat | am an officer or director
of the corporationor the Pegeiver or trustee empowered g executy eport as requifed by Chapter 607, Florida Siéthtes; and that my naghe app¢ars in Block 11 or Block 12 if

changed, or on ar\aitachmgnt with an addrggg, with alt offer like Ered. (_{ g OS’&)Z("
ﬁ\ 0. 200 2¢¢3
WUREAND\WFEO OR PRINTED NAME OF SEGNING\OFTCEH OR DIRECTOR — | l h

Daytime Prone #
. w3 N F

SIGNATURE:

Date




