2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"‘1' j v
DOCUMENT # H32706 Apr 03, 2001 8:00 am
1. Entity Name
WAI.);. TO WALL FURNITURE, INC ecretary of State
P 04-03-2001 90035 034 ***150.00
Principal Place of Business -Mailing Address
4553 NO. UNIVERSITY DR. 4553 NO. UNIVERSITY OR.
LAUDERHILL FL 33351 LAUDERHILL FL 33351 L - - A . . .
- £00404i7
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number 59‘2432683 Applied For
| INot Applicabla |. .3
2o Country_ B J. zie - - -Country T T e of Slats Desied [ $8.75 Agditional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POMERANTZ, RONALD
Street Address (P.O. Box Number is Not Acceptable)
4553 NO. UNIVE DR.
LAUDERHILL F
City Zip Code
FL | 53347
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
Signature, typed or printad nama of registered agent and (e it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
i ion is eligi isfy i i 11! FEE IS $150.00 ! - ‘
9. Ihrs;l:prporatpn is elrglblg ch) sa:ustfy;‘ts Intanglbl? ) At Flhi;l?vzvom s 'll$b $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er ’ ee wili be - Trust Fund Contricution. Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TImE D [ gelete TIMLE O change  [J Addition | S
NAME POMERANTZ, RONALD . U 2
STREET ADDRESS [FARNWFRSWRY  /ASSS MW b7 DAve Y st wooes 3
- o
OnY-sT-ZP | TAMARACE- Auricland ,.FL 32070 CITY-ST-2P G
TILE ov O Delete TITLE [ change (] Addiion | X
NAME POMERANTZ, BONNIE . HAME
STREET ADDRESS | FRR—-NW-B3-WAY- Fiissy ,Uu) &7 Drive_ STREET ADDRESS i ) ) N _
Aaemy-sT-ze | TAMARAGFE —irt it 1 32307 . 7 TCmY-ST-2F -
e ’ (3 Delete e O Crangs [ Addiicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE v O pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-ZP
TITLE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S81-2P CITY-8T-ZIP
.
13. | hereby certify that the informalion supplied with this filing does nbt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on Lhis report or supplemental report is true arld accurafe and that 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 gr trustee empowered/to execyte this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment " an address, with allfother like empowered.
o
SIGNATURE: 2-F253
Daytima Phone #




