2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  H32706 Apr 01,2002 8:00 am =
1. Eny N ecretary of State
WALL TO WALL FURNITURE, INC. 04-01-2002 90604 011 ***150.00
Principal Place of Business Mailing Address
4552 NO. UNIVERSITY CR. 4553 NO. UNIVERSITY DR.

LAUDERHILL FL 33351 LAUDERHILL FL 33351

ACONEANI AR

2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—2482683 Not Applicable
7 " .
P Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Reglstered Agent - o ] 7. Name and Address of New Registerad-Agent -
Name |
POMERAN Z’ HON Street Address (P.O. Box Number is Not Acceptable)
4553 NO. UNIVERSITY DR. I
FORT LAUDERDALE FL 33351 |
City | “FL Zip Code*

8. The above named entity submits this statement for the purpose of changing its registered office or reg';\'slered agent, or both, in the State of Florida.

% - > P
by -
- *.i L

14

Cata Daytime Phore #

R ,i:-‘ ,Mn 2 P L TR T m" ) W, ,?}-g; ;’;.‘, RS -"‘a\_ e 'vl,«»‘-ﬁ A
8, This corporaticn is etigibie to satisfy’its Intangible 10 E\ AL i S HL A h ]
. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 3550._00 Trust Fund antr?bution e O fdsdlgj?ohg?;: ©
{See giteria on back) O Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTCRS 12, | ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me 4 |D [ Delete TILE O change [ Addition | S
NAME POMERANTZ, RONALD NAME a
steer aoress | 12565 NW 67 DRIVE b staeer aoomess §
orv-sr-ze | PARKLAND FL 33076 CTY-ST-2IP w
- o
TLE DV O petete TILE Jchange [ Addition | G
NAME POMERANTZ, BONNIE NAME
sTreeT anoness | 12555 NW 67 DRIVE STREET ADDRESS |
CITY-$1-2P PARKLAND FL 33076 CITY-ST-2IP |
e .1 Delete TILE ! ) . o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE ‘ [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP i CITY-ST-ZIP
e [ Delete TLE \ . [ change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2P l’ CITY-ST-ZIP
13. | hereby certify that thejnformation’s,upplied with this filipg-goes not qualify for 'the'exempiion stated}in Section 119.07(3)(i), Florida Statutes. | further/éertify that the information
indicated on this repart or supplémantal report is trugnd adpurate and that my signature shall have the same legal effect as if made under oath; tfiat | am an officer or director
of the corporaticn or the rece'verruslee empowefed 1o eyscute this report as required by Chaplér 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt #fh an address, wi &7 like empowered.
g for N
Om )P fob /954342 5255
SIGNATURE: 2~ X 0.8 M Shahr S 9942 925
L

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICED ORDIRECTOR |




