2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K FILED
oo 06683 Feb 29, 2000 8:00 am
SCHRAGER OFFICE FURNITURE OUTLET, INC. Secretary of State
02-29-2000 90175 033 ***]158.75
Principal Place of Business Mailing Address
1405 S 30TH AVENUE 1405 S 30TH AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-5635
_ LTS N 5 IV N W
il o IR GEE AR ARAn
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.001 7943 Vi Not Applicable
Zip e Country Zip Country 5. Certificate of Status Desired &/ §i'g£qlﬁ?e(ﬂﬁ°nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
BAUMAN, JEROME A. Streer Address (P.O. Sox Number s Nol Acceptable}
ONE N. UNIVERSITY DR.
SUITE B-210
PLANTATION FL 33324 o FL [ 2w coe

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
S\qnatu’ra. typed ot printed name of registered agent and title if applicabla. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to sat'sfy its intangible FILE NOW!!! FEE IS $150.00 " 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [} Add
2 . ed to Fees
(See criteria onvback) - - .. O 1} . Make Check Payable 1o Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE [ Change [ Addition
NAME SCHRAGER, SHELDON NAME
STREETADDRESS | 1405 S 30TH AVENUE STREET ADDRESS
CITY-ST-ZiP HOLLYWOOD FL CITY-ST-2IP
TITLE D [ Delete TITLE O Change [ Addition
NAME KIRSHNER, ALLAN NAME
STREET ADDRESS | 1405 S 30TH AVE STREET ADORESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-ZiP
TILE B O pelete ME . I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP - CITY-S§T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

otifr like empowered.
G AR e V. Q&l‘ioo Y- 926-2777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR Oate Daylime Phone #

CR2EQ34 (9/99)



