2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # K70827

1. Entity Name

FLORIDA FLAIR FURNITURE, INC.

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90229 007 ***150.00

Principal Place of Business

3630 BONITA BEACH ROAD

BONITA SPRINGS FL 34134 BONITA 3PR

Mailing Address
3630 BONITA BEACH ROAD

INGS FL 341344107 L7 IR

2. Principal Place of Business

3. Mailing Address

MARMAR KRR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & Stats 4 FEINumber e 0q Applied For
540 Not Applicable
Zp Couniry P Country 5. Centificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELI'ER' WAYNE P. Street Address (P.O. Box Number is Not Acceptable)
3630 BONITA BEACH ROAD
BONITA SPRINGS FL 33823
City 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, typed ot printed nama of registered agent and title if applicable. {NOTE: Registered Agam signature required when reinstating) DATE
. e e . "
9. This corporatian is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 may Be

Tax filing requirement and elests 1o do so.
(See criteria on back)

O

Make Check Payahie to Department of State

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE DP [ Delete TILE Clchange [ Adaition | &
NAME KELLER, WAYNE P. NAME g—
STREET ADDRESS | 26935 MCLAUGHLIN BLVD STREET ADDRESS Q
CITY-ST-ZiP BONITA SPRINGS FL GiTY-ST-2IP w
o
TME DST O Delete TITLE [ Change [ Addition | €
NAME KELLER, PAMELA NAME
STREET ADDRESS | 26935 MCLAUGHLIN BLVD STREET ADDRESS
GITY-ST-2IP BONITA SPRINGS FL CITy-ST-21P
_HILE ——— 1 Delete - TIMLE -|e— [ Change  [] Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-2IP
TILE O peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 24P GITY-ST-2IP
TITLE O pelete TTLE () Change ] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP . ;
LIME . 1 Delete TITLE . [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY- 5T-2IP CITY-ST-2P

13. | hereby certify that the infofmation supplied with t
indicated cn this regort or fupplemental report is

cu
red todxec

| other fik
o

Fow Nkt A s 4

SIGNATURE:

filing does not qualify for the exemption stated i, Section 119.07(3)(1), Florida Statutes. [ further certify that the information

rale and that my signature shall have fhe same legal eflect as if made under oath: that | am an officer or director
ute this report as required by Chaptef 507, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATHRE AND TYPED OR PRINTED'

NAME OF SIGN:

NG QFFICER OR DIREELTOR Daytime Phong #

g i oo e 7@1&. e ;Ajf = Gl 43

7



