2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 592336 Jan 30, 2001 8:00 am
i ane Secretary of State

HMF CUSTOM FURNITURE CORP. S 01-30-2001 90204 010 ***150.00
N
Principal Place of Business Mailing Address
4800 N ST
HOLISGEOOD FL 33021 WOD FL 33021 Ubuivug q l

e s PwtT v e eymament B 1111 /111111

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

u—————

I

R

Cily & Slate City & State 4. FEI Number Applied For
-Bac-—ﬁ P’A 4'3"'\ PL ’gp(qa RM}V-:(‘ P L 591861583 Not Applicatile

Zip --| Country Zip Country . i $8.75 additional
3"} L’l_Ql% U S A 33 ijf ’/jﬁ . 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
] -vé RIORL LESHE—— - - & cem e - - _

Street Atdress (P.O. Box Number is'NGt Acceptabie) R

LLYWOBP FL 33021

City Zip Code

8. The above named entity subip ose of changing its registered office or registered agent, or both, in the State of Flo

FL
Leste Terke] / / J: / 2/

SIGNATURE ]
Mre, typn.% or printed name o registered agent and title it applicable. (NOTE: Registared Agent signatura required when reinstating) l
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! - .
0. El C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ! Trizr?’zndag::tlrig;uti::ncmg O Edscl.e%?ohg?ésae
{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 P ] Delete Dd'Change [ Addition

NAME TERKIEL, LESLIE

TLE . .

NAME leslhe “Ter L'-Q/f

STREET ADDRESS sweennviess | J 2700 Jes Tor 4l ne
4800 N 37 ST /

omv-s1-2¢ | HOLLYWOOD FL 33021 WL | o Rpton [t 3395P

v TERKIEL, DANA " pary a-bed
STREET ADDRESS | 4800 N 37TH ST STREETADDRESS | 2 227 2> S0 1‘;,,,‘/’)4— LAne .

oTY-ST-2¢ | HOLLYWOOD FL 33021 st | Roge Lateo el 32 Y4Y

TITLE S 3 pelete | TITLE JAChange [ Addition

TILE [ oelete TITLE [J change [ Addition
NAME_ _ e e e NAME

STREET ADDRESS ' STREET ADDRESS | T T T . - - -
CITY-5T-2P CITY-ST-2IP

THTLE 3 Delete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP . CITY-51-2P

TN _ " velete TLE : ’ O change [ Addition
NAME NAME

STREET AUDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TME . O Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is4t8 ang accurate and that my signature shall ﬁ he same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee ep OWﬁred D execute this report as regu Shafe 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ess, with g k

changed, or on an attachment with an adgd . other like empowered. e
u ///J‘/'ﬂ/ 219 437 94

&u{rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V ZDate Daytimé Phone #

SIGNATURE:

CR2E034 (10/00)

<



