2001 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # L82222

1. Entity Name

C.J. FURNISHINGS, INC.

Principal Place of Business Mailing Address

9521 § ORANGE BLOSSOM TR

9521 § ORANGE BLOSSOM TR

STE 118A STE 118A
ORLANDO FL 32837 ORLANDO FL 32837
us us

2. Principal Flace of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30090 050 ***150.00

06030001

AR

DO NOT WRITE IN THIS SPACE

TN

I

City & State City & State 4, FE| Number 59'2936241 Applied For
Not Applicable
Zi Count Zi Countr i
P ry P vntry 5. Certificate of Status Desired O $8'75 A_ddlthnal
Fee Required
m 6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent .. __ .
Name

BROOKS, CANDEE J
9521 S ORANGE BLOSSOM TRAIL

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

STE #118A
ORLANDO FL 32837 & TREES
ity
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 or printed nama of registerad agent ang tite if applicabla. (NOTE: Ragistarad agent signaturg required when reinstating) DATE
. R, o . "
8. 1h|s plprporatugn is eligible t(? satisfy its Intangible At FIhi:IOV;I...1 FFEE IS;;;S(;}?:O o0 10. Election Gampaign Financing $5.00 May Bo
ax fi ing r_equ!rement and elects to do so. er 1, 2001 Fee will be . Teust Fund Contribution. Adried to Faes
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND BDIRECTORS _I_12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oPS O oelete I TITLE [ change  [] Addition
NAME BROOKS, CANDEE J NAME
STREET ADDRESS | 5218 ST REGIS PLACE STREET ADDRESS
EITY-ST-2P ORLANDO FL CITY-SI-2P
TITLE T O pelete TIMLE [(Ichange [ Addtion
NaME BROOKS, CANDEE J NAME
STREET ADDRESS | 5218 ST REGIS PLACE STREET ADDRESS
CITY-ST-ZP ORLANDO FL CiTY-ST-2IP
R (1 ¥ 1 e e O Delee gme | . L (] Change [ Addition
NAvE JONES, J. DANIEL e R
STREET ADDRESS | 3500 CULLEN LAKE SHORE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZiP
TITLE 3 Dalste TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-ZIP
TITLE 3 velete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
]
mE O7 Delete | e B Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADURESS
CITY-$T-7P CITY- 8T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3Xi), Florida Statutes. | further centify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the
figed, or on an al

SIGNATURE;

[ the receiver or, lrustee empowered 10 execute th
hment with an address, witl all cther like ¢

report as required

pier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R3O

SIGNATURE AND TYPED OR PRINTED NAME OF smmf?omcen OR DIRECTOR '_( J
v

Date Daytime Phone 4

g

CR2E034 (10/00)



