' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Aug 06, 2001 8:00 am
coon ¢ FI8000005982 /  Secretary of State

NULAB FURNITURE CORP.
v Y 08-06-2001 90003 008 ***550.00
Principal Place of Business Mailing Address
11 FEDERAL RD 11 FEDERAL RD
JAMESBURG NJ 08831 JAMESBURG NJ 08831
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

13. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Blgck 12 if
changed, or on an afiachment with an address, with all other like empowered. 3

asi g ukancire. Dldnao  7-30-0) Moo
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SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF ING OFFICER OR DIRECTOR S Dae Daytima Phone #

g
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
. "Nane = B —
JACOBSON, WILLIAM ESQ. Street Address (P.Q. Box Number is Not Acceptable)
105 SO. NARCISSUS AVE., SUTIE 507
WEST PALM BEACH FL 33401
City FL Zip Code

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!lI FEE IS $550.00 10. Elecli N )
N (> LOTRUTEN D - f A oot 5y opmmeivinggl s g IR [ I fion C. Financin - -

Tax filing requirement and elects to do so. After Septemb?‘l 2, 2001 Fee will be $750.00 Tri(;:IFEn da?:rilr?t:utioh "9 O i%ggohgxfe

(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CT O Delete TILE [J Change [ Addition | &
NAME DITRINGO, FRANCINE NAME B
sTReET ADDRESS {3 ECHO LANE STREET ADDRESS §
omv-st-zp | EAST BRUNSWICK NJ 08816 CiTY-ST-2P Iy

- o
THTLE P [ palste TITLE . [ Change [ Addition | (3
NAME DITRINGO, ANTHONTY NAME .
STREET ADDRESS | 3 ECHO LANE STREET ADDRESS . !
orv-sr-z¢ | EAST BRUNSWICK NJ 08816 oi-51-2¢
oM co | e o 8 Clostete—— B-TME_ .20 == i — (2 Chenge . [):Addition={—

NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-$T-2IP CITY-ST-ZIP
ILE ] patete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [J Gelete TITLE []Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE ) [ celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP



