2002 UNIFORM BUSINESS REPORT |(UBR) FILED

‘ Jan 30, 2002 8:00 am
1. Entity Name . ecre al y O a e
PRENEW FURNITURE, INC. 01-30-2002 90041 044 ***150.00
Principal Place of Business Mailing Address
% THELMA SIMKOWITZ % THELMA SIMKOWITZ
526 N. DIXIE HIGHWAY 526 N. DIXIE HIGHWAY
B - AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59—2182527 Not Applicable
Zip Country Zip Country - . $8.75 Additional
P B . o 1 §. Certificate of Status Desired O . Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
SIMKOWITZ (THELMA) Street Address (P.O. Box Number is Not Acceptable)
526 N. DIXIE HIGHWAY
HOLLYWOOD FL 33020

City FL Zip Code

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

‘SIGNATURE
Signaturs, typed ar printed name of registered agent and title if apphcable. {NOTE: Regwslenied Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisty its Intangioia FILE NOWIH! FEE: IS $150.00 10. Election Campign Financing $5.00 wMay B
Tax hhn_g rgquwrement and elects o do so. After May 1, 2002 Fee= will be $550.00 Trust Fund Gonlribution. O Addod 1o Fees
{See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P 1 Delete TITE [ change [ Addition
NAME THELMA SIMKOWITZ NAE\AE
streeT aconess | 4330 HILLCREST DR APT 911 STREET ADDRESS
CITY-$T-2IP HOLLYWOOD FL cn:v—sr—ziP
mE O Delete e 3 Change [ Additian
NAME NA:ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
L - 1 Delete e . - - .1 Change.——[=] Addition
NAME NAME
STREET ADORESS ST}:%EET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE 1 Delete T\T;LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TIMLE 1 Detele TIT;LE ' Clchange 1 Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P

13. | hereby certify that the information supptied with this filing does not quality for the exjemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 corporation o the receiver or trustee empowered to execulethis report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an,address, yith all other like empowered.

SIGNATURE: PANA BB, ' JURRED [~/ W O—

¥ SIGNATURE AND TYPED OR PRINTED NAME OF su:rtmi‘u‘ﬁc'en OR DIRECTOR Date Daytime Phore #

i

CR2E034 (9/01)



