2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 47507

Z-BEST NEW & USED FURNITURE, INC.

Principal Place of Business

7857 U.S. 301 SOUTH
RIVERVIEW FL 33569

Mailing Address

7857 U.S. 3 SOUTH
RIVERVIEW FL 33569

P

2. Principal Place of Business

3. Mailing Address

N

Buite, Apt. #, etc.

Suite, Apt. #, etc.

o

DO NOT WRITE IN THIS SPACE

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90086 012 ***158.75

JEPR—

e

DARNLEY; PATRICIA -
7857 US 301 SOUTH
RIVERVIEW FL 33615

City & State City & State 4. FE! Number Applied For
59—2991261 ) Not Applicable
Zi Countr Zi Counts iti
® Ly P Uity 5. Certificate of Status Desirec m/ $8.75 Additonal
Fea Required
§. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATLRE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

Signatura, typed ar printad nama af ragisterad agant and title « applicatls

(NOTE: Registerad Agent signature raquired whan reinstating)

DaTE

Tax filing requirement and elects to do so.
(See criteria on back)

8. This corporation.is gligible to salisty its Intangible

id

+ -+ = FILE-NOWNLFEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

o == =“={ <49 Election Campaign Financing”
Trust Fund Contribution.

"~ '$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P ) [J pelete TITLE [J Change [} Addition
HAME DARNLEY, DIANE J NAME

STREET ADDRESS | 8819 W. BROAD ST. STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TTLE v . ) Delete TMLE (I Charge [ Addition
NAME MENDEZ, SUZY NAME

STREET ADDRESS 9408-A GREYSTONE ROAD STREET ADDRESS .

CITY-51-2F THONOTASASSA FL CITY-§T-217

TITLE ‘ [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

WILE O peiee TITLE DO Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P )

TILE (] Delete TITLE O cnange [ Addition
NAME ™ e e N NAME.- N .

STREET ADDRESS : STREET ADDRESS . T v — -

CITY-ST-2IP CITY-5T-2IP

TITLE 3 pele TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13: | heréby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Sectian 119.07(3)(i). Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation oOr the raceiver or trustee empowered lohex?iule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Il othar like empowere:

changed, or on an atiachment W\m an address with,

SIGNATU.RE:

513-67/-24847

yfofos
7 Dab

Daytirme Phone #

CR2E034 (9/9%)



