¥

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F97000001002 v Jul 20, 2000 8:00 am

1. Entity Name '
SUNLITE CASUAL FURNITURE, INC. Secretary of State
07-20-2000 90019 007 ***150.00

Principal Place of Business Mailing Address

1400 DONELSON PIKE 1400 DONELSON PIKE

SUITE B-4 SUITE B4

NASHVILLE TN 37217 NASHVILLE TN 37217

us us

e T NS ORI A
SAI7 LivRar De Sl 7 LwvRAR e
Suite, Apt. #,it.c.:. 30 c7 Suite, Apt. #, otc. q DO NOT WRITE IN THIS SPACE

[ TE [T Ao

WStateHY[u—(: 'l_ ,J Cit &Statj!-r Y/ — T/\/ 4, FEI Number 58-2289163 :z:};zt:jlli::arble
Zip COG’"W Zip Co"untr " . $8.75 Additional
3-7& [‘ { V\Sﬁ 3702 ’ ( U\_{H 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

- . |MName o - P . - =
‘fgzgcgglﬁ‘?: ?:TL%’*SSLYASJ[E ';:0 AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE 1S $550.00 . S
Tax fiing requirement and eiects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' o000 CompeignFnancing. - $5.00 may B
(See criteria on back) I Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P ¥4 Delete TILE /9 [ Change ,ﬁ Addition
NAME OLIVIERE, JAMES V. ; NAME PAXIELL. 2R Lz LD . dR.
sTreer A00RESS | 1400 DONELSON PIKE, SUITE B-4 STREETADDRESS [S7.2.¢ 7 .L/Afa@ﬂf_ LK, So/rts 209
ehy-S1-2 NASHVILLE TN 37217 Limy-S1-21p A FSHy et T H B2 {
TIME Vs 1 Delete TITLE 7 [ change [ Addition
NAME JTMAN, HAIM NAME
sTReeT ADORESS | 320 E 52ND ST, APT 14A SYREET ADDRESS
GITY-ST-71P NEW YORK NY 10022 CITY-ST-71P
TILE v J pelete TI7LE [ change [ Addition
NAME ~ EIGER, NAME s - . B S
sTREET An0fEss | ~526°E 89TH'ST ™ - T Weweeraowess | T T T T
CITY-ST-2IP NEW YORK NY 10128 CITY-ST-21P
THLE v [ Delete TITLE [J Change [ Addition
NAME BORER, JORN NAME
sTreeT anoress | 377 RAVINE DR . STREET ADDRESS
| cirv-sr-zp SOUTH ORANGE NJ 07079 CITY-ST-2IP
TITLE v . O elete TITLE [ Change [ Adaition
NAME HUMPHRIES, RANDY NAME ,
STREET ADORESS | 9035 W 175TH ST STREET ADORESS
CITY-5T-29 OLATHE KS 66062 CITY-5T-Z
TE v - e TILE {1 change [ Additien
NAME NEWCOMB, JOE . NANE
streeT a00AESS | 44 BELCHER DR . STREET ADDRESS
CIFY-ST-2IP SUDBURY MA 01776 CITY-ST-20P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicatec on this repart 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 corpeoration cor the receiver or rusiee empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cha ged, or on an attachrpent with an address, with all other like empowered.

SIGNATUH - Date Dayimea Phone # 4
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CR2E034 (5/00)
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