2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # G48765

1. Entity Name

THE FURNITURE SPECTRUM, INC.

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 20061 009 ***150.00

Principal Place of Business

5801 Pelican Bay Blwd. . .-
4504 TAMMAM- FRAIL-NORTH — 455 =TAMMAM-RAIE-NORFH-~ SAME
SUITE-400- 300 SLHE-400 .
NAPLES FL~33340- 34108 WAPLES-FL-34403-0823-
us us

Maiing Address

2. Principal Place of Business

3. Mailing Address

B HOARL AR

Suite, Apt. # etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 7 Applied For
. 9-232697 Not Applicable
Zi ip Coun i
P Country Zip ountry 5. Certiicate of Status Desied (] 9079 Additional
L . o o Fee Required __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

BUCKEL, ROBERT M ESQ

Street Address (P.O. Box Number is Not Acceptable)

50-TAMAMRAEN. 5801 Pelicar Bay Blvd.

SUME486- 300

MAPLES FL33948 34108 : :

City FL Zip Code
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁ M
Signature, typh or printed nama of regis!are}'aggm and title if applicabla. {NOTE: Ragistersd Agant signature required when remnstating) BATE
\ R L . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

|

After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added {0 Fees

11. OFFICERS AND DIREGTORS Yz ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE oP " O pelete TITLE [ change ] Addition %
HAME MUNZENRIEDER, JOHN D. NAME o
staeeT a0DRESS | 9240 THE LANE STREET ADDRESS §
Y- ST-21p NAPLES FL UTY-ST-2P u
TITLE [DST ~ [ Delete TITLE [ change (] Addition 5
NAME DUNNAM, MICHAEL NAME

streevanoress | 477 18TH AVENUE SOUTH STREET ADDRESS

CITY -ST-2P NAPLES FL Ty -T2

e - ~ - Opeke — TILE - O] Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-ST-29

MLE [ Deete I TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2iP CITY-8T-2IP

TILE [ Delete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP - CITY-ST-21P

13. Lhereby certify that the information supplied with this fil doe
indicated on this report or supplemental faport is true

of the corporation or the recei

A L

SIGNATURE:

d acicfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exgoute this report as rquy Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

ot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information

et thiel— D(MﬂM 3/.3/00 51 )27

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Date Daytma Phone #




