2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J60337 FILED
1. Entty Name Jan 31, 2000 8:00 am
CONTEMPORARY FURNITURE AND DESIGN, INC. Secretary of State
01-31-2000 90097 006 ***150.00
Principal Place of Business Mailing Address
6108 26TH ST E 6108 28TH ST E
BRADENTON FL 34203 BRADENTON fL 34203-5359
us us
E e s e AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2770555 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 P.«dditional
Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of rtl_ew l}eg_ls_le_red A_gent

- Name

SALSMANN, PERRY L - im EN num

4384 RAYFIELD DRIVE Street Addr§§3 (P.O. Box N ;mbgr'!is Not Acceptable) E E [

SARASQOTA FL 34243
" Braderion FL | 2808

{5 this statement for the purpose of changing its registered office of registered agent, or poth, in the State of Florida.

Sien Bunum , Presidet [aoloo

fame B registered agent and title if applicable . {NOTE: Ragistered Agent s1gnal!ire raquired when r!mslaling) DATE

8. The above named entity suby

M [4

9. This corporation is eligible to satisfy its Inlangible FILE NOW!I! FEE IS $150.00 ‘ - ‘
Tax filing requirement%nd elects t;y do s0. s After MAY 1, 2000 Fee will be $550.00 * Erlsglt i123ncc:fa(rincﬁwat:w’gt:]u::ilc;nna e (] fcif.e%(?ohgiisa °
| (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M Delete TITLE [ change I Addition
NAME SALZMANN, PERRY NAME
streT aooRess | 4384 RAYFIELD DRIVE STREEF ADDRESS
CITY-ST-2IP SARASOTA FL CimY-s1-2IP
e D O Celets e (] Change [ Addltion
NAME BYNUM, JAMES R NAME Bynum , Samed <f
stheeT aooress | 3403 12TH AVENUE, W. saeeranoress | ey Vo1 &ip Sireet-E
crv-szf | BRADENTON FL CITY-ST-2P Beaden-ton C L R0
TITLE O pelete TITLE [ change [ Addition
NAME ' T - T TN e - -
STREET ADDRESS STREET ATDRESS
CTY-ST-2IP CITY-S$T-TP
TNLE . [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IF CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP } CITY-ST-2IP
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF

13, | hereby certify that the information supplied with this filing dogs not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURES =L\ o e Yaoloo  H1-758-36!

bR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



