22000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 59§ 944

1. Entity Nama

HARBOR CITY FURNITURE, INC.

Principal Place of Business

1717N. WICKHAM RD.?Z

Mailing Address

-y

1717N. WICKHAM RD.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90069 028 ***150.00

MELBOURNE, FL 32935 MELBOURNE, FL 32935
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. ¥, elc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Numbes Applied Far
o B 59_1R70511 Not Applicable
Zp Cmmtry p Country 5. Certificate of Status Desired O $8'75 A_ddilional

’ Fee Required
6. ‘Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name

LAVONNE CHASAR

2665 PARK PLACE BLVD.

MELBOURNE, FL 32935

_Street Address (P.0O. Box Number is Not Acceplabie)

City

FL

Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and htle if apphcable

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so. _

13. | hereby certify that the information su
indicated on this report or supplem

of the carporation or the re

(NQTE: Registered Agent signature required when reinstalng)

DATE

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

(See criteria on back) O
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TIMLE O change ] Aadition
::::i'l ADDRESS ALBERT CHASAR :::EEETADDRESS )
CITY-S1-21P A7 7N1WLCKHAM RD. CITY-ST-21P
~ MELROURNE,.-FL..32935
THLE V.P O oefete TITLE [ Change [ Aaditicn
NAME e - NAME
STREET ADDRESS LAV ONNE, CHASAR STREET ADDRESS
oITY-ST. 7P 2665NPARK. PALACE BLVD. CY-§T-2P
- MELROIIRNE . -FI.-. . 22935
e " ’ T [ pelete TILE [ change [ Addition
NAME NAME
“5IKEEY ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-IP '
TILE O Delete TIRLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the informaticn
i rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ge empowered {@exaguie raport as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 7f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane ¥

CR2E024 (9/99)



