2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H 55 70

1. Entity Name

'ACTION FURNITURE, INC-

ecretary of State

04-02-2001 90076 038 ***150.00

Principal Place of Business Mailing Address

o7 ISMM ST E
BQADQJTDN FL 34203

-A0033713

2. Principal Place of Business +3. Mailing Address

027 15" ST E

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

H’DENTD?\) 5\ FL : & 252. 7q(.0 g Not Applicable

4. FEI Number Applied For

Zip Country Z%'—}-Z ~ 3 Country 5. Certificate of Status Desired O ?g“gesqlﬁsgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?OB': }‘f‘:‘ncﬂ oo Street Address {P.O. Box Numberis Not'Acceptable)- - -~ - ~ —
wz’l l 5 ST E
BRADENTON, FL 34203
City F L Zip Code

8. The above named entity submits thlf?the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE K; Aoan

S:gna e, typed or pnnlen‘ name of regwé’er nt and utie if appiicabla. (MOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible 1o satisfy its Intangible | FILE NOW!1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Addedto Feis
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TILE (3 Change [ Acdition
NAME ‘EOBEJQ'TS Ken nCHA NAME
STREET ADDRESS LOZ27 | 5“« 2T EAST STREET ADDRESS
CITY-ST-2IP "BEﬂ‘lx:N'—Df\\ Fr 34Y203% CITY-ST-2IP
TE i O Delete M L) Change [ Acdition
NAME QDBERLTS Feardus R. NAME
STREETADORESS | {p0 277 1S . ST E STREET ADDRESS
CITY-ST-2IP RLOADENTON A 3420 3 CITY-ST-2IP
TILE ’ [ Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP - o — e e - B OCHTY-ST-2IP = [ ~=me
e 1 Delete TimE ST, hcrﬂ H‘ 1 Addition
NAME NAME $ r"\ .
STREET ADDRESS STREET ADDRESS j :
CITY-ST-21° CITY-ST-2P | : .
L O Delee TITEE "Plea Se - Nt ‘H"»Q J Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP 6027 6(0{0’ sts % !
..——' p--"ﬂ‘ _——" —
TITLE [ Delete TITLE | Addition
NAME NANE \/M "Ey m laS f— L/ ca r |
- t
STREET ADDRESS STREET ADDRESS
OITY-ST-2p : CTY-ST-2IP | na){yg’cf' ly ) red e
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated a)c nation
indicated on His report or supplemental repert is Irue and accurate and that my signature shall hav f\Um b(f. plfa .g@ no irector
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapt N 12 if
changed, or on an attachment with an address, with e empowered. M
C ‘
SIGNATURE: Mw?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "

Apr 02, 2001 8:00 am

CRZE034 (11/00)



