2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2001 8:00 am

DOCUMENT # H51072 . %
1. Entity Name Secretal ’f Of State
WALL STREET CONTEMPORARY FURNITURE, INC. 05-19-2001 90274 021 ***150.00
Principal Place of Business Mailing Address
- |973 SEMORAN BLVD. 973 SEMORAN BLVD. - o = e =
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_25 10094 Applied For
Not Applicabie

Zip Country Zip Country $8.75 additional

5. Cerlificate of Status Desired O Fee Required

e e __6..Name and Address.of Currenl Registered Agent

7. Name and Address p{ New Registered Agent

Y

““TATH B0/ | enge)

Street Address (P.O. Boy N

973 SEMORAN BLVD.
CASSELBERRY FL 32707

o /ﬂ/lﬂh/ﬂﬁﬂ ,/‘/

FL D Code,» |

of the purpose of changing its registered office or reglsten!d agent, or both in the State of Florida.

+-77-)

(Nf)TE Hagu!ered'Aganl signatura reguired when reinstating}

7 DatE

9. This corporation is eligible to satisty its Intangible-

Tax filing requirernent and elects 1o do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

(See criteria on back) 3 | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ pelete TILE [Jchange [ Addition 8
NAME IATAROLA, MICHAEL NAME 2
sTreeT aponess | 263 SILK BAY PLACE STREET ADDRESS 3
CITY-ST-2IP LONGWOOD FL CITY-§T-2IP 2
TITLE VT O Dalate TITLE [ change [ Addition %
NAME ROBINSON, LARRY NAME
stReet anoress | 920 NW 6TH AVE STAEET ADDAESS
cry-st-ze __ | BOCA RATON FL 33432. L i CITY-ST-2IP
TITLE O peke TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . JIme I:I Change [] Adition
W o e TR
. _STREETADDR 50 et . [ STREET ADCR R
R I i d B SN R
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP

ith thjis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
" indicated on this report or supy er ental reggrt igMue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of § ectie this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 f

%4/45/ Tt /4

Saes e L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR BIRECTOR

Daytime Phone #



