2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO6387 Mar 16, 2000 8:00 am
. Entity Name
66TH STREET FURNITURE, INC. Secretary of State
03-16-2000 90084 023 ***150.00
Principal Place of Business Mailing Address
4720 66TH ST N 4720 66TH ST N
ST PETERSBURG FL 33708 ST PETERSBURG FL 337093114
us us
F R T e TR AW RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 59-226 1427 :Jz:aiz?) E:;b'e
Zp Country. D D it Country - 5. Certificale ot Siatus Desired I} §g.‘£§‘£g:g&onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RrownN | Reuck D.
BROWN' BRUCE D. Street Address (P.O. Box Number is Not Acceplable)
7007 129TH ST
ST. PETERSBURG FL 33776 700 7 /24 +L ST ’\L
Cit: Zip Cod
TS EwWmINoLE FL 1239776

ubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

BRoCE Do N 3-i%- 00

B. The above named ent

0N

NODACNADA

SIGNATURE :
Sighature, od name of regrsiertn agert and e if applicdble (NOTE: Ragistared Agent signature requirad when reinstating) DATE
9, This Eorporatign is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. O Rddedlo Faes
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TME PD ] Delete HILE ["]change [ Addition
NAME BROWN, BRUCE NAME
STREET ADDRESS | 7007 129 ST. N. STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33776 CITY-S1-2iP
TIME VvPD O pelete TIMLE {7 change (] Aadition
NAME BROWN, SANDRA MCFADDE NAME
STREET ADDAESS | 7007 129TH ST. N. STREET ADDRESS
CIY-ST-2IP SEMINOLE .FL 33776 o — ) _ QImy-81-21P L
TIE O Delete TTLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE O Delete TLE D change [ Additien
NAME “ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ Celete TITLE O ctange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIE [ Gelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -51-79

13,1 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
indizated on this report or supplemental report is trug and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attacan address, with,a gepowered.
Vo am———

SIGNATURE: (== S Reoce Drawn, Pres 3(13ko 72254£-949

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

/




