2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO0615 F§'§£~Z’t§$ of State

1. Entity Name

SHARUT FURNITURE IMPORTS OF FLA., INC. 02.07-2002 90179 032 **%150.00
Principal Place of Business Mailing Address

2680 GATEWAY DRIVE 2680 GATEWAY DRIVE

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

MR AR ARV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. '_I‘D‘OEBT%TE{}RTMEACE
City & State City & State 4. FEI Number Applied For
59-2027444 - Not Applicable
-Zi o 1! —_— ———te i Couniry - —_— e - = —— I . - i, —_—
P ouniry i iy 5 Coriicais of Stals Desveg ~~ (]~ $8.75-Addiionet
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEITER’ MANNY Street Address (P.O. Box Number is Not Acceptable)
2680 GATEWAY DRIVE
POMPANG BEACH FL 33069
City FL Zip Code

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

SIGNATURE

Signaiure, typed or printed name of registered agant and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
1
9, El(sfﬁic:porau@ is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 wMay Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i ™ St O
= : ust Fund Contribution. Added to Fees
{See crileria cn back) X Make Check Payable to Department of State |

11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
e PTD O petete TITLE PTD NS change L] Addition
NAME BETTER, MANNY NAME BETTER, ManNy

STREET ADDAESS |10947 NW 12TH DR SIRETAIDRESS [\ 0 Sa. Brecl\y Ro * \So72

arv-st-z¢ - (CORAL SPRINGS FL M e \RueEeadLE \FL 3331

TILE VSM [ pelste TLE NS0, ¥ ] change [ Addition
NAME BETTER, RENEE NAME RETTER REneg

STREET AODRESS, [10047 -NW 12TH.DR S _ STREET ADDRESS |V 30 De . B\(Z-dn Q_c,* \BO 2,

orv-st-2if JCORAL SPRINGS FL ’ TR cnv-sT-zp E'T Lnu cERGRE YL 3,

TITLE O petete TITLE N [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2IP

TITE ] Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-21P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. 1 hereby certify that the informatian supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

* * changed, or on an attachment with a iBr like empowered.

address. with all ofig
SIGNATURE: ‘

SIGNATURE AN TYPED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR

ce Bevvee  eliT  dswanonsne

Date Daytime Phona #

CR2E034 (9/01)



