DOCUMENT # 511041 Apr 24,2000 8:00 am

1. Entity Name
CASUAL FURNITURE ASSOCIATES, INC. ecretary of State
04-24-2000 90044 048 ***150.00

2000 UNIFORM BUSINESS REPORT u!mn) FILED
|
|
|
1

Principal Place of Business Mailing Address
1855 GRIFFIN RD SUITE 8-200 1855 GRIFFIN RD SUITE 8-200
DANIA FL 33004 DANIA FL 33004-2219 0400V 9
i
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEINumber  £0-1685755 Applied For
| Not Applicable
2o Country Zip L Country | 5. Certificate of Status Desired - [ . $8-79 Additional _
- -- - el i ; - ="~ Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
PAULEN, KEITH
Street Address (P.C. Box Number is Not Acceptable}
1855 GRIFFIN ROAD . ‘ i
SUITE B260 ]
DANIA FL 33004 L '
. {Elty FL Zip Code

8, The abovagamed eniy mits this statement for the purpose of changing its registered cfn‘fice or registered agent, or both, in the State of Florida.
i
| ¢f1-00
SIGNATURE
MBU or pnniaa’ﬁams of registered agent and ttle if applicable {NOTE' Registersd Agent signature required when reinstatng) 4 DATE
t
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Hlect o )
| . Elaction Campaign Financin
Tax fiting requirement and slects to do sa. After MAY 1, 2000 Fee wlll be $550.00 Tust Fund Co?]tri%ution 9 = Egjquohg:gsse
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE VD ] oelete TE [ change [ Addition
NAME PAULEN, TERESA . NAME |
stReeT aoDRess { 4318 S.W. 147 PL. STREET ADDRESS
crv-srze | MIAMI FL 33185 ay-stizp _
TMLE FD [ pelete TILE | [ Change  [J Addition
NAME PAUI.EN, KE'TH NAME :
sTReeT Aooress | 4318 SW 147TH PLACE STREET ADBRESS
CITY-ST-2IP MIAMI FL 33185 cmr—sr?zwp _
TILE ' [ Delete TME | ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST.2IP
TIME [ Delete e O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ﬂ}nnnsss
CITY-ST-2P CITY-ST 2P
TITLE 1 oelete TITLE ; O] Change (] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY- ST, ZIP
TILE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CiTY-57-21P

» wan_gupplied with this filing does not qualify for the exemdt[on stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the infermation

is report ar supplementat+gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

\on onthe receiver or trustee Bupowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i

% attachment with an addres® with all other like empowerad.
SIGNATURE: _> TO e T T EEAA Pau Lew (91D 429-9924

SIGNATURE™® IWPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #
|

13. | hereby certif
indicated on
of the corporal
charged, or on

Tk e - . Wi

CR2E034 (9/99)



