2 FILED

2001 UNIFORM BUSINESS REPOART (UBR)
[ ] m
DOCUMENT # POOD00009909 S 2?’ 2ryOOlf gi_()? !
1. Entity Name ecre a O a e
FURNITURE UPHOLSTERY CENTER, INC. 04-24-2001 90319 028 ***150.00
Principal Place of Business Mailing Address
2650 NW. 2ND AVENUE 2650 NW. 2ND AVENUE
- BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State a, ey ~ Applied For
?5‘5(, 1D FO a Nol Applicable
Zip Country Zip Couniry $3 75 Additional
B B = T P el Rl R e L g ) - L . &{S_enl‘l;cit‘_e‘n-ls"t_a:usﬁsared . O .Feo Raquired
8. Name and Addross of Currant Registerad Agent 7. Nama and Address of New Heglsiaraa Agent
Name
ELHASSAN,SAIFE — ™~ — T - L o .
y Street Address (P.Q. Bax Number s Not Acnep:able)
1545 S.W. 14 STREET
BOCA RATON FL 33486
City F L Zip Code
B. The above namad entity submils this staternent for the purposa of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature. typed or pnniad nams of tajistarad agent and its H applcatle. {NOTE: F agisinrad AQent SiQratuns Fouired when rensiating) R DATE
8. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eisetion Campaign Financin
Tax filing reguirement and elacts 1o do so. Afler MAY 1, 2001 Fee will be $550.00 Trust Fund Copfzr?bution. 9 o iﬁ.ﬂ%otol\gggs&
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TILE PD [ petete me DO change [ Addition §
MAME ELHASSAN, SAIF E NAME =
STREETADDRESS | 1545 SW. 14 STREET :I STREET ADDRESS 3
-S1- TY-§T- 20 &
oS 2| BOCA RATON Fl 33438 oS i
113 . 3 pesato TIRE [JChange [ Addition 5
NAME HAME
STREET ADDRESS STREET ADDRESS
o _ _ CITY-57-2IP
Tme Doeets || ™e T T O Cnangg T ) Additlon
NAME NAME
. STAEET ADGRESS 1_ - _STREETACDRESS ). . .. - — |
CITY-5T-2 ¢y 5129 !
TITLE 3. Detete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ¢Y-ST-2P .
Tmee [ oetete TE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T1-2IP CITY-ST-2P
TNE ] peiets LE : [ change  [[] Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY.ST- 7P
13. | hereby certily that the informatlon supplied with this filing does nat qualifty for th » exemption stated in Section 119.07(3)(i). Plorida Statutes. | further certily that the information
indicated on this report or supplemental report is true accurate and Lhat my signature shall have the same lagal affect as if made under cath: that 1 am an officer or diractor
of the corporation of tha receiver or Fustea empowerad (o execula this repor as required by Chapter 607, Florida Statulas; and thal my name appsars in Block 11 or Biock 12 4
changed, or on an atiachpe arj agfiress, with alle fmempowered.
- -
SIGNATURE: H-20-2
SIGNING OFFICER Gt MRECTOR r Date Daytrre Phone ¥




