2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90182 042 ***150.00

DOCUMENT # H327086

1. Entity Name

WALL TO WALL FURNITURE, INC.

Mailing Address

4553 NO. UNIVERSITY DR.
LAUDERHILL FL 33351-4501

Principal Place of Business

4553 NO. UNIVERSITY DR.

LAUDERHILL FL 33351 UUUUNALUWY

2. Principal Place of Business 3. Mailing Address

UER AU R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 683 Applied For
59-2482 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | §8°75 Additional
‘ ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent.
— — - - Narme )
POMERANTZ, RONALD Sireet Address (P.O. Box Number is Not Acceptable)
4553 NO. UNIVERSITY DR.
LAUDERHILL FL 33321
m City FL | 2pCoce

for the purpose of changing its registered office or registered agent, or both, in the Stale of Fleriga.

8. The above named £nity submits this statgme

-

SIGNATURE

vr

l//o/ab

{NOTE: Registered Agant signature required when renstating)

i DATE -

Signsfue, typed or printed name of redslamd agent and title if app\icablﬂ I

[
8, This corporation is eligible to satisfy i'ts Intangicle
Tax filing requirement and elects ta dosorn-q =
(See criteria on back) ’ |

l

10 Elecuon Campa|gn Fmancmg..L.-‘_A =$5.00. May-Be |-
Trust Fund Contribution. Al " Added to Fees-

_ FILE NOW!!! FEE IS $150.0b
o After MAY 172000 Feerwill be §550.00-- -
Make Check Payable to Deparlment of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11. * OFFICERS AND DIRECTORS 12;

TTLE D O Delete TTE [l change  [J Addition
NAME POMERANTZ, RONALD HAME

streer anDress | 7321 NW 83 WAY STREET ADDRESS

orv-s1-2F | TAMARAC FL CITY-5T-2P

TITLE DV M Delete TITLE O Ghangs [ Addiien
NAME POMERANTZ, BONNIE NAME

sTREET ADDRESS | 7321 NW 83 WAY STREET ADDRESS

CITY -ST-2IP TAMARAC FL / CITY-ST-ZIP

TILE oD o %Delete TE - [Jchange  [T] Addition
NAME DON; NAME

staeeT Anpaes | E ﬂ(i&’éﬂd / STREET ADDAESS

oTY-§T-2P /] F CITY-ST-2P

TIILE {1 Delets ME (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TMLE 3 pelete TILE ] ] i . [ Change [ Addition
NAME NAME ’ ‘

STREET ADDRESS . STREET ADORESS . )

CITY-ST-2IP /—\ CITY-ST-7IP - . . . -

13. | hereby certify that the information supplied with this filin
indicated on this report or supplen
of the corporation or the receiveroy trustee empowered
changed. or on an attachment w

SIGNATURE:

an address, with ali oth

es not quglify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the information
that my signature shall have the same legal effect as if made under oath; that + am an officer or director
to e ecute s report as required by Chapler 807, Florida Statutes; and that my name appears in Blgck 11 or Block 12 if

Mum UIP %/w ?5’{70’ng2: 7255

smu{x‘rune AND TYPED OR PRINTED NA# OF BIGNING OFFICER OR DlRECTOR




