2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # K11853 Feb 28, 2001 8:00 am
17 Sty oo Secretary of State
| FURNITURE SHOWPLACE OF POMPANO, INC. 02982001 90114 014 **1 50,00
! Principal Place of Business Mailing Address
/O GOLDSTEIN C/O GOLDSTEIN ) .
*7281 HAVILAND CIRCLE 7281 HAVILAND CIRCLE U M
§BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
i e e T (LR AR OR T
| Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘%19063 Applied For
% Mot Applicable
1 e Country Zip Country 5. Certificate of Status Desired O $8.75 Adattional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ' ;
ST e N K. Dos oK /AN
DOLCHIN, STEVEN B. Street Address {P.O. Box Number is Not Acceptable)
i 4330 SHERIDAN STREET

T HoLLYwooo AL sacet 2y SpepjosN Sresir
] PN O Dl LY LD D8 FL | 3% 2/

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

SIGNATURE / //"//[//W’//zn_.

iigffétcfg/lﬁ)ed ar printed M rsgi’s:e?cd agent and tiie if applicable. (NOTE: Registerec Agont signature reguired when rainstating) DATE
{ i
9. This ppfp/c:ratiqn is eligible to satisfy its Intangible FILE NOW!I! FEE [s $150.00 10. Election Campaign Financing $5.00 wiay Be
Tax ﬂlin.g r_equ\rerneni and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Confribution O Add.ed o Feyf;s
{See criteria on back) O Make Check Payablg to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (] Defete TITLE [J Change [ Addition
NAME GOLDSTEIN, MAURICE E NAME
STREETADDRESS | 7981 HAVILAND CIRCLE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST- 2P
TILE D O Detete TITLE [ Change [ Addition
NAVE GOLDSTEIN, JOAN K HAME
STREET ADDRESS | 7281 HAVILAND CIRCLE STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33437 CITy-ST-21P
TILE 1 Delete TIFLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CIT¥-ST-2IP
THLE 1 Defete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITY-ST-71P
TITLE [ Delete TIILE {]Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby cedify that the infermation supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppilemental report is frue 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 empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmsnt with an address, with all other like empowered

SIGNATURE: J//é//;f &!&//)4/ Josk s nsTisN /-77-D S&/-7Y D30

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER O DIRECTOR Daie

Daylime Prone #

CR2EQ34 (10/00)



