2001 UNIFORM BUSINESS REPORT (UBR) FILED B

DOCUMENT # 706370 o . Jan 23, 2001 8:00 am
- Envane Secretary of State

FLORIDA HOME FURNISHINGS ASSOCIATION, INC. 01-23-2001 90108 044 ****&1 .25
Principal Place of Business Mailing Address
PQ BOX 1249 PO BOX 1249
HIGH POINT NG 27261 HIGHPOINT NG 27261 BGOOBESY
Us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23‘7&)0294 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] §8'75 I-\.dditional
e Required
6._Name. and Address.of Current Registered Agent 7._Name and Address of New Reglstered Agent —
Name
PH'LUPPS, JENNIFER Street Address (P.O. Box Number is Not Acceptable)
999 DOUGLAS AVE, SUITE 2221
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
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
Slgnature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contributicn, O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TITLE co O Delete TITE O Change [ Addion | S
NAME CATER, JIM HAME g
STREET A0DRESS | 309 N LAKE BLVD STREET ADDRESS 5
CITY-S§T-2IP LAKE PARK FL CiTY-§T-2IP o
o
e PD O oelete TME [l change [ Aduition @
* HAME REYNOLDS, BRITT NAME
STREET ADCRESS. _1610.US, HWY. 1~ . womw =-.— [ STREETADDRESS e e e D I
erv-st-z¢ | VERO BEACH FL CITY-ST-21P
mLE VD £ pelete TITLE [change  [J Addition
NAME CAPO, PEDRO NAME
STREETADDRESS | 4200 NW 167 ST STREET ADORESS
CITY-ST-2IP MIAMI GARDEN FL 33054 GITY-ST-2IP
TIME D (] Delete TME [ Change [ Addition
NAME NEWTON, JERRY NAME
STAEET ADORESS | 5040 140 AVE N STREET ADDAESS
CITY-sT-2P CLEARWATER FL CITY-3T-21P
TILE PD [ celete TITLE [JcChange [ Addition
NAME PHILLIPPS, JENNIFER NAME
sTreeT ADDRESS | 999 DOUGLAS AVE SUITE 2221 STREET ADDRESS
crv-sT-2p | ALTAMONTE SPRINGS FL 32714 CITY-ST-2p
me - D 7 Delete TITLE O change [ Addition
NAME_ BAER, JERRY NAME
STREETADDRESS | 1589 NW 12 AVE STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL CITY-57-21P
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to exccule this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an with all ather like empowered.
-~ i X ;&r FN 150 R Yy tes . .
SIGNATURE SO BE R Prillipps, Res.  1°B00 40)BL - 3263
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR L IR Data Dayiima Phona #




