2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K45295 Apr 09,2001 8:00 am

1. Entity Name
ecretary of State
J.M.B. CUSTOM FURNITURE, INC. 04-09-2001 90064 015 ***150.00

VARG | I

Principal Ptace of Business Mailing Address
96580 BOCA GARDENS PKWY 96580 BOCA GARDENS PKWY
BOCA RATON FL 334% BOCA RATON FL 334% L UU ’
us us q J 4 38
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 009159 Applied For
3 ' Not Applicable
2i Count Zi Coun ) it
P Ly ® ountry 5. Cerlificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent w _7. Name and Address of New Registered Agent
o — _, L T P e T e T e o s ———— — ——r— e ——— R~ 2w |
BELANGER' JEANNINE Street Address (P.O. Box Number is Not Acceptable)
9658 D BOCA GARDENS PKWY.
BOCA RATON FL 33496 : ‘»
City T FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. . . P . . M 1" N
9. Ihlsfﬁgrporam.)n is ellglbls 1T satlsfycljts Intangible, A FI:G‘EQ?"O‘I;JOM FFEE |S.“$; 50.;]:0 o0 10. Election Campaign Financing $5.00 May Bo
axiing rgquwemem and elects to do so.‘ fer ! ee will be $350. Trust Fund Contribution, O Added to Faes
(See criteria on back) \ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11 .
TTLE DP 07 pelete THLE O cChange  [J Addition | S
(=]
NAME BELANGER, MARIUS NAME =
STREET ADDRESS | 658D BOCA GARDENS PKWY STREET ADDRESS §
CITY-§T-2IP QN_EL_331Q8 CITY-ST-21P
BOCA RAT \ |
TITLE DS [ pelete TTLE [ Change [ Additicn g
NAME BELANGER, JEANNINE . NAME
STREET ADDRESS | 96580 BOCA GARDENS PKWY STREET ADDRESS -
CITY-§1-2IP BOCA HATON EL 334.&6 CITY-S8T7-2IP
L T [T e S T e e, - — gt (e R gy o | s et s S T T Sy "—v”—"-—-"—'-E?Ch_aﬁ'{je’—'T“'-El-Aﬂdj!iﬁrT: =
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-§1-2IP . CITY-ST-2IP
TMLE [1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-ZiP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete J e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
13. | hereby certity 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 information
indicated on this report or supplemental report is trug asd-aseyate 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 (eeejver or trustee empowdfed to exece this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 i
changed, or on an ‘ bran agdress, with atkqibher
Z A
/ o —
SIGNATURE: @ﬁw 77t 4 /I WY -B
#  SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER 9lo|nec'ron 7 ’ Date Daytime Phone #



