2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90099 015 ***150.00

DOCUMENT # H51072

1. Entity Name

WALL STREET CONTEMPORARY FURNITURE, INC.

Pringipal Place of Business Mailing Adoress

973 SEMORAN BLVD.
CASSELBERRY FL 32707-5663

973 SEMORAN BLVD.
CASSELBERRY FL 32707

2. Principal Piace of Business 3. Mailing Address

MR RARR R A

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

City & State City & State 4, FEI Number Applied For
59'251(1”4 Not Applicable
Zi Zi Count iti
ip Country ip ountry 5. Cerlficate of Status Desired O fge.gesq S?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T Y‘JW T T - Street Address (P.O. Box Numberis Nol Accepianie) -
973 SEMORAN BLVD.
)
CASSELBERRY FL 32707 o L (6=

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 printed nams of ragistered agant and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

10. E'ection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
ILE DP [ pelete TITLE {1 change [ Addition
NAME IATAROLA, MICHAEL NAME
STREET ADDRESS 263 S“_K BAY PLACE STREET ADORESS
CITY-ST- 1P LONGWOOD FL CITY-ST-2IP
TITLE 1 petete TIILE v O] Change [ Addtion
NAME NAME 4 }?ﬂﬂf /Jﬁ’#f% A
STREET ADDRESS STREET ADDRESS | GIA0 ﬂ)}t) 6% 4
OTY-5T-2IP CITY-51-2F Bz 4 BRTON, 3. 3A4E
TITLE [ pelete TITLE : [ Change [ Additicn
NAME NAME
STREET ADDRESS T~ 7™ STREET ADDRESS Tt
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TILE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2ZIP
TILE O petete TITLE Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
o /—"\
13. | hereby certify that the informatiopBupplicd wi is fiting Hoes not quatify for the exernption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or suppleprienta is true ang/accurate ane-at iy signature shall have the same legal effect as if made under oath; that | am an officer or director

e \h‘.srepoﬁ as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oT M d
- ' TV LNE) FRmm ke dpo-oe w7 s34 oty

SIGNATURE AND TYPED OR PAINTED NAME GF SIGNING OFFICER OR DIRECTOR

IR

CR2E034 (9/99)



