2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000010547

1. Entity Name

FURNITURE OUTLET, INC. \ .
Principal Piace of Business Mailing Address
106 N OSCEQLA AVE 106 N OSCEOLA AVE
INVERNESS FL 34450 INVERNESS FL 34450
2. Principal Place of Business 3. Mailing Address

5150 Conmelitnt iy

IE

[

[

Suite, Apl. #, etc.

P r /}Q* Suite, A%ﬁ

DO NOT WRITE IN THIS SPACE

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90037 002 ***150.00

W

City § State

S nidiits, 7okl DF

City & State

N
W

Applied For

Not Applicable

Zip

sypor | Nlownd |

Country

16 BT TORTRN

5. Certificate of Status Desired O

$8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOVACH, MICHAEL T
106 N OSCEOLA AVE
INVERNESS FL 34450

e SHEDA S, PHees

Street Address {P.O. Box Number is Not Acceptabls)

/3024 FRILOSHIL 1) .

™ PROKGSUILE FL.

Ay

8. The above named entity submits this staterment for the purpose of changing its regssteréd office or regisiered agent, or both, in the State of Florida.

SIGNATURE Q‘\@ﬁ)\i " P)MW

Signature, typed or printed rame of registered agen"and title it ap‘:lma‘o\e.

{NOTE: Registered Agent signature required when reinstating) DATE

8, This corporation is sligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOWI!I! FEE IS $150.00
Afier MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

{See criterla on back) - Make Check Payable io Department of Siate Trust Fung Gontribution. Adeed o Fees
11. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D & Delete e t\ Clcrange [ Addifion
HAME KOVACH, MICHAEL NAME AN PHELPS
streeT aooress | 106 N OSCEOLA AVE sTreeT00REsS | 1D, FRLLGDSRLP L8 .
CITY-ST-2P INVERNESS FL 34450 CITY-ST-2P %m"\b\i\.\.u: L Mgy
TITLE 1 Gelete TIELE N ! O] change [ Addition
NAME NAME WiKE PRy A
STREET ADDRESS STREET ADDSESS \71-](‘,3 GN_U)L)N{ ﬁﬁ ]
GITY-8T-2IP CITY-ST-2IP SPRNG W, FL 341, 3
TITLE O Dalete TITLE 5/‘[' [ changs [ Addition
MAME NAME 3"\&4&6"?“ wes
STREET ADDRESS STREET ADDRESS 3oy PR BT LN .
CITY-SE-2IP CITY-ST-2IP m\‘”\‘a\h\&h\ T 3N
TILE O Deete TITLE ’ [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ty -SI-21P CITY-ST-71P
TITLE [ Delete TITLE [ Change [} Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-20P
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITV-5T-219

SIGNATURE: @Uﬂhﬁ“ﬂ?})

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staivtes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherlike empowered.

‘7" [35;1)5‘1.:1»3130

SIGNATURE AND TYPED OR PRINTED NAM’ OF SIGMING OFFICER OA CIRECTOR

AR 18Y-9309
7




