2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K49756
o \ / Aug 21, 2000 8:00 am
SPECIAL ORDER FURNITURE, INC. Secretary of State
08-21-2000 90206 034 ***558.75
Principal Place of Business Mailing Address
488 W HIGHWAY 436 #1300 488 W HIGHWAY 436 #1300
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
e RS IR IR TR
Suite, Apt. #, efc. Sulite, Apl. #, etc. GG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2054 Applied For
N 59-29 4 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired M 38'75 ﬁ.udditional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ ?E&Nw:ﬂYTDArag‘M;W“ T _ C . mS?reet Ad;éss (F'.O.qBox Nur‘n[)er‘i-s Not Acceptai)le) - -
SUITE 1300
ALTAMONTE SPRINGS FL 32714 :
City FL Zip Code

1 : , \ . .
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.

August 15, 20600

sy
SIGNATURE __%

Signalire, typed of printad nama of registered agent and title it applicible. (NGTE: Registersd Agent signature required when reinstating) CATE
B T corprslon s igie 0 S 13 TS | @ or SEIYEMBEN 15,5000 i i o §750.00 | 10 EOCIon Camoon Francing 5,00 iy o
= ) ' - . Trust Fund Coentribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of Stata -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DP O Delste TILE O change [ Addition
NAME CONWAY, DAVID M. HAME
STREET ADDRESS | 488 W. HWY. 436 #1300 = STREET ADDRESS
CITY-ST-2iP ALTAMONTE SPRINGS FL CITY-ST-ZIP
TIMLE [ Detete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME
‘STAEET ADDRESS I -1 ISR PR S
CITYZSTZ7IP ’ = CIFY-5T-2IP
TILE O elete TIILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [T pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Secticn 119.07 3Xi). Florida Statutes. [ further certify that the information
indicated on this report spplemental reporif true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

August 15, 2000

Date Daytime Phong #

CR2E034 (5/00)



