2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K79908

1. Entity Name

GARI'S FURNITURE CONNECTION, INC.

Principal Place of Business
8100 ULMERTON RD
9B

LARGO FL 33771
us

Mailing Address

8100 ULMERTON RD
%

LARGO FL 3371

us

3. Mailing Address

2. Pﬁc%al'l’\aoce ofgufineab 8’29
S

uite, Apt. #, etc.

-
Suite, Apt. #,elo. g L
(pmE As

FILED ]
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90310 040 ***150.00

dJygivuLyv

[EABER D ERTMET

DO NOT WRITE IN THIS SPACE

AN

ity & State City & St 4. FEINumber  BO.OORAN03 Applied For
ZECA‘UTO p‘- Not Applicable
Zip Country . Zip Country » R $8 75 Additional
. Certificate of Status De "
3 '*4 (9, __m,r c'mus 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1, J
GAR ' AMES Streel Address (P.O. Box Mumber ig Not Acceptable)
8100 ULMERTON RD 2
% SAME 45 ABove
LARGO FL 33771
City g:ﬂ Zip Code
i
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, yped or orinted name of registered agent and title i apolicanle. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing reguirement and elects to do s0.

FILE NOWI! FEE 1S $150.00
After MAY 1, 2001 Fee will be $559.00

10. Election Campaign Financing

$5.00 May Be

(See ciiteria on back) | Make Check Payable to Department of State Trust Fund Contribution. Adced fo Fees
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE D O Delete TTLE .Dl QEL TV O [JChange ] Addition S
NAME GARI, JAMES HAME James P cAR! " =
STREET ADDRESS | 8100 ULMERTON RD SRS | A e S, £Eb Blﬁ,b AvE 3
.87~ _&T- o
cmv-st-zie L LARGO FL CITY-ST-7P LecanNTO , PL. 3 q,vbf _ g
TITLE [ celste ITLE ] Change [ Addition g
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2P
THLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
THLE [} Delete TIHLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ITY-ST-2IP CITY-8T-2IP
TVLE 1 Detete TITLE [J Change  {T] Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE O elete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1!
W

changed, or on an atlachme\t\with an address, wifh a4 other like empowered.
Y

SIGNATURE:

~L)

sxc(NAf],lnE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

' / 'z.w/zoa: 35 ~62/- 677

Date Daytime Phore #

NS



