2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0615 FILED
- Ently Narmo Apr 12,2000 8:00 am
SHARUT FURNITURE IMPORTS OF FLA., INC. ecretary of State
04-12-2000 90057 016 ***150.00
Principal Place of Business Mailing Address
2680 GATEWAY DRIVE ) 2680 GATEWAY DRIVE
POMPANG BEACH FL 33069 ’ POMPANO BEACH FL 330694317
e Ve (A RGBT
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—2027444 Not Applicable
Zip . ‘ Country Zip Country 5. Certificale of Status Desired O $875 Additional
: . ’ Fee Required
€. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
- BETTER, MANNY - . - - Streel Adtress (PO, Box Number is Not Accepiable)
2680 GATEWAY DRIVE
POMPANO BEACH FL 33069
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name @f registered agent and ttla it applicable. {NOTE: Registerad Agent signature required when renstating} DATE
el I D
. ' ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PTD [ Delete TILE [ Change (] Addition
HAME BETTER, MANNY HAME
STREET ADDRESS | 10047 NW 12TH DR STREET ADDRESS
CITY-ST1-2P CORAL SPRINGS FL CITY - 5T-21F
TITLE VSM O psl=te TITLE [Jchange [ Addition
HAME BETTER, RENEE NAME
STREETADDRESS | 10947 NW 12TH DR STREET ADCRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TITLE 1 Delete 1IMLE [CJ change  [J Addition
NAME - - ~ & NAME e e
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITy-51-7IP
TTLE O Delete HRE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-ZIP
TITLE : 7 pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13, | hereby cerlify 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 true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver ofrustee empowered (o exgoute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment witl an address, with all othet/fike empowered.

SIGNATURE: L T KA TS
IGNATURE AND TYPED OR WED NAME QF SIGNING OFFICER"OR DIRECTOR Date Daytme Phone #

CR2E034 {9/99)



