2000 UNIFORM BUSINESS REPGRT YUBR)

DOCUMENT # H94511 FILED
1. Enty e May 24, 2000 8:00 am
CAPRIS FURNITURE INDUSTRIES, INC. Secretary of State
05-01-2000 90549 004 ***150.00
Principal Place of Susiness Meliing Address
1401 NW 27TH AVE. 1401 NW 27TH AVE.
OCALA FL 32675 OCALA FL 344754723
S IR RN AR TN
Sufte, Apt. #, elc. Suils, Apt, 3, ele. DO NOT WRITE 1N THIS SPACE
City & State City & Siate 4. FEINumber Appligd For
59-2694517 Not Applicable
Zip Country Zip Country §. Certificate of Status Desied [ g‘:gqummm
T =", Name and Addréss of Curreni Registered Agent T 7 ame and Aress of Row Hegiatéred Agent — — —
Name
?Igm 27?'" AVENUE Street Address (£.0. Box Number_is Not Acceptable)
OCALA FL 32675 Ciy FL Zip Code

8. The above narned entity submits this statement for the purpese of changing ils registered office or registered agent, or bolth, in the State of Florida.

SIGNATURE —
Signature, typed or prinfed name of refistered agant end Ulle If appécable {NOTE: Regiatarad Agent signature required when reinglating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW! FEE 1S $150.00 1 ) I
) X 0. Election Campaign Financi
ax g requirement and efecs o o So. After MAY 1, 2000 Fee will be $550.00 Election Campoign nandng  $5.00 may B
(See critaria on back) B Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 14
THLE vSD (3 Detete Time O Change ] Addition
NAME STUBBS, C.A. HAME
seer antress | 14494 SE 143 RD TERR SIREET ADCRESS
crsy-ST-2IP WEIRSDALE FL CIY-ST-2IP
TME op 1 deiete e [JChange ] Addition
HAKE (NTERIAN, PEDRO HAME
STREET ADDRESS | 6764 CHERRY ROAD STREET ADDRESS
CITY-ST-2P OCALAFL .. . - .. B R mm _—— e = —
Tme I Deketg TILE W 4 E] Change E(Addmnn
NAME NAME ‘, »;y///e ﬁe‘?-—érj&
STREET ADDRESS srnifrmmm 55/ S U e P H et TEANGEC &
CIY-5T-2F . CITY-5T.2IP e S, L AXE L
TNE 3 oelete THLE [Jcrange [ Addition
NAKE NAME
STREET AGDRESS STREET ADORESS
CITy-§T-2p CITY-ST-2P
LE 7 petele TIME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUTY-ST-2P CiTY-§T-21P
TITLE [ eicte TME I Change (] Addition
HAME HeME
STREET ADDRESS STREET ADDRESS
CIvY-57-2P CITY-§7-2P

13, 1 hareby certify that the information supplied with this tmrg does not gualify for the exemplion stated in Section 119.07(3)(0), Florida Statutes. | furlhar cartity that the Infarmation
indicated on this report or supplemental report is tre and accurats and that my sigrature shall have the same lega’ effoct as if made under cath; that t am an officer or director

of the corporation or the recaiver or trustee empowered 10 s required by Chapter 807, Flarida Statutas; and that my name appears in Biock 11 or Block 12if
changed, of o an aMWW /
= S = ANt 0P tfe brobiss
SIGNATURE: e o L 2 7o 625
SIGNATURE mpm:ann PRINTED NAME OF SKINING OFFICER OR XRECTOR

Daytria Phona #

N Yy PR



