2001"UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H94511 Feb 06, 2001 8:00 am
1. Ently Name Secretary of State

CAPRIS FURNITURE INDUSTRIES, INC. 02.06.2001 90333 004 ***150.00
Principal Place of Business Mailing Address
1400 NW 27TH AVE. 1401 NW 27TH AVE.
OCALA FL 32675 OCALA FL 32675
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2694517 Applied For
Not Applicable
P -~ L Countny . =i~ -~ Country T 5. Céflificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUBBS’ CA Street Address (P.O. Box Number is Not Acceptable)
Fi RON um
1401 NW 27TH AVENUE d o cospianle
OCALA FL 32675
City FL 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
Signatura, typed or printsc name of registered agent and title if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Trﬁ‘;‘ﬁznda(":”s;'fguﬁz‘:”c'ng O ded.OU May Be
. = . ed (o Fees
(See criteria on back) | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vsD O Delete TITLE B change [T Addition
NAME STUBBS, CA. NAME N .
sTReET AD0RESS | 4494 SE 143 RD TERR STREET ADDRESS | 452, S /e Ong Aa £ N> # Jf‘/ e
crv-s-2P | WEIRSDALE FL CITY-ST-2IP /,//@mé oo ) FC 8 LLYE
TmE DpP 7 Delete TITLE 7 WChange [J Addition
NAME INTERIAN, PEDRO NAME \ .
<.
streeT aD0RESs | 6764 CHERRY ROAD staer aoppess | 206 k3L Magae )= Co pc./ 7
YISt ze = QCALATFL — T AT T e T CITY-ST-2P )" &, 00, ‘fa/ Rroery, A RYYLE
e VP 1 Detete e 4 Dl Change 1 Addition
NAME BEAUDET, DONALD R HAME

STREET ADDRESS

STREET ADORESS | 5581 § MARATHAN TERRACE

omv-si-2P | [NVERNESS FL 34452 CitY-$1-2P

TIme [T Delete TITLE ] change  [[] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2If CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

TITLE [ pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-81-ZIP

13. | hereby certify that the information supplied with this filing does not gquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewerediq execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attaghmientwitiran-g or like ermmpowered.

SIGNATURE 2 /g;///ﬁj Sy s Mo T zéﬁ»/ S5¢-825- 6855

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TIOR8

(=]

CR2E034 (10/00)



