2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 24,2002 8:00 am
DOCUMENT #  H51072 Secretary of State
WALL STREET CONTEMPORARY FURNITURE, INC. 02-24-2002 90037 009 ***150.00
Principal Place of Business Mailing Address
973 SEMORAN BLVD. 973 SEMORAN 8LVD. JyuBsvLy ..
CASSELBERRY FL 32707 CASSELBERRY fL 3207
S — S RV ERRA A
Suite, Apt. #, elc. Suite, Api. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
’ 59-2510094 Not Applicable
= R N [ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IATAROLA' MICHAEL Street Address (P.O. Bax Number is Not Acceptable)
261 SILK BAY PLACE
LONGWOOQD FL 32750
City F L Zip Code

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 name of registerad agent and ttle if applicable, (NOTE: Regislered Agent signature reéguired when reinstating) DATE
9. ~IT_h\sf;ir;rpcar.'sitwijrr;|s; erl]ltgltr’,lg IT se:ll?fyclits intangible At Flln.nE N«'()::]!(!); I;EE ISI"S:;I:O'.SOE% o 10. Election Campalgn Finanging $5.00 May Be
ax filing requirement and elects 1 to $o. er May 1, ee will be $550. Trust Fund Coniribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TILE [ Change [ Addition
e IATAROLA, MICHAEL v
steeer acoress | 263 SILK BAY PLACE STREET ADDRESS
CITY-S7-2I LONGWOOD FL CITY-ST-2IP
TITLE VT [ oelgte TILE [ Change ] Addition
N ROBINSON, LARRY ' NAE
STREET ADDRESS-|. G20 NW 6TH AVE STREET ADDAESS ——— -
orv-si-2¢ | BOCA RATON FL 33432 ciTY-s7-2P
e £ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-S7-21p
TIILE 7 Delete TITLE i Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP

indicated on this report or supp!emental re port is true ghgl accurate and that my signature shall have the same legal effect as if made under oath; that | am an off\cer or director
E Jdf0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with m does not gqualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

L iMlunter Tomtotd  fza02  do78%4.8429

NA'FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 2DLRO00

CR2E034 (9/01)



