2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 655826

1. Entity Name

FURNITURE SYSTEMS, INC.

Principal Plage of Business

4051 50. US 1
FT. PIERCE FL 24082
Us

Mailing Address

4051 50, US 1
FT. PIERCE FL 24082
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Sufte, Apl. #, etc.

FILED

a0 S‘EP 29 Mo 02
SECRETARY 0F.§ -
TAI;LA ASSEE FLUTQETB[:A

LSRR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 17 0‘ 856 Applied For
59‘ 2 Not Applicabla
- = —
Zip Country s Country 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
‘6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e Name

SHINGARY, JEROME J.
1608 SW HARBOUR ISLES CIR
PT. ST. LUCIE FL 34986

- —— =

v

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typad of printed name of regisiared agent and tite if applicable

{NOTE: Regstarad Agent signature raquired when reinsgsm‘ng)

o e AR T R liekl AL b dpen g
9} Thiscorporation ie gligible 1o $Q!I§Iy,its Ir]f;angmle :
Tax filing fequifement and élects 10,do’50. ;"\ i
(See criteria on back) ' )

.3 5 -FILE NOWNIFEE 1S §55000 - -
| ‘Atter SEPTEMBER 13;2000 Min. wilt ble $750.00 - |"
"Make Check Payable to Departient of State .

e
0- Elettion'Camgeign Financirg
A" Trust Fdnd Contribution. 5

P
Y

»

11.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO-DFFICERS AND DIRECTORS IN 11

TITLE P [ petete TITLE [OJchange [ Addition fg:
mMe | SHINGARY, JEROME J NAME et
STREETADDRESS [ 1808 SW HARBOUR ISLES CIR STREET ADDRESS §
CITY-T-21P PT. ST. LUCIE FL 34486 CITY-$7-2IP i
TITLE VP [ Delete TITLE [ Change [ Addition 5
NAME SHINGARY, SHERRY L. NAME

STREETADDRESS | 1608 SW HARBOUR ISLES CIR STREET ADDRESS

CiTy-§T-2P PT. ST. LUCIE FL 34486 CiTY-ST-21P SO S 1 S — —

e ST O Delete me - “111/ 10,4 00—~ 1T Fisee{) I Acdiion

wmve | SHINGARY, SHERRY . ) . NAME - e~ feERTSL, DD EstS0, UL

stéest A0DRESS | 1608 SW HARBOUR ISLES CIR STREET ADDAESS

Ciry-st-zp PT. ST. LUCIE FL 34486 cy-S1-2°

TILE O pelete TIME [CJchange [ Additien
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-71P

TITLE O pelete TITLE - == =[] Change ~°[] Addition’
HAME R NAME

STREET ADDRESS e STREET ADDRESS

CiTY-ST-7IP B T e e T TR CY-sT-2p

TITLE i L. e . Delete -~ - - TITLE DiChange ] Addition
NAME NAME e - - T .
STREETADDRESS | o vr —n » . - STREETADDRESS "| ™~ *7 - ‘ -
CoTy-s1-2p CITY-ST-ZiP ' KE_

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 information
" indicatéd on this report or supplemental report Is frus and accurate and that my signature shall nave the same iegal effect as if made under oath; that | am an offiger or director
of the corporation or the teceiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 i

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

() aA -9

alulso

- M Dals Daytime Fhona #




