2001 UNIFORM BUSINESS REPOAT (UBR)

FILED
May 21, 2001 8:00 am

DOCUMENT # P00000026242

1. Entity Name !

HABITAT FURNITURE SERVIGES, INC.

Secretary of State

04-28-2001 90064 016 ***150.00

Principal Place of Business Mailing Adcress
1004 CLASSIG DR 1004 GLASSIC OR -
VALRICO FL. 395% VALRICO FL 31594 ~ 45461 v
. I LRt = SLLE LR S i _
2. Principal Place of Busingss 3. Malling Address _——
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stata 4. FEL] ber - Appiied For
ﬁ %,?éﬁg (/C) Not Applicable
Zip Couniry 2ip Country o o $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
§. Name and Adkiress of Curront Registered Agont 7. Name and Address of New Reglstsred Agent
Name .. e e = I }
TRAVIS,EDDIEL — 7~ -
Street P.O, ber is Notl Acceptable
1004 CLASSIC DR Address (| Box Number i cep! )
VALRICO FL 33594
City Jip Code
. . FL
8, The above named enlity submits fi+€ slatement for the purposs ot changing its reglstered office or ragist . In the State ¢f Florida.
SIGNATUA o & L. IIQMJ . Z/,jy_,/o/
I.Wpf_gmmdmmw'namﬂmm. (NOTE: ww-mm; ° OATE
8. This corporation is sligible to satisfy ils intangible FILE NOWI! FEE IS $150.00 - .
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 10. Em;:&“g:;%‘;:iﬂcmg m%ﬂ:‘;?’
(See ciiteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 i
e ' T Oeles e VICE ¢Yid Ve~ J (] Change  EAfaddition | {
Hant NAME S/t L e 3
STREET ADORESS SREETMOORESS | 7 3 DL/ (Y S} /€ @dff%w :
Y-$7- cry-51-aP H
orY-§7-2p lealieico j o 7 _—
TWILE £ Delete HILE O crange [ Addition b
MAME HAME
STREET ADDRESS STREET ADDAESS
Cry-S1-29 CITY-ST-2¢F
TILE CJ Delete | me - CicChange [ Addition
NAME NAME
STREETADDRESS | . . _ . L _ STREET ADORESS « I —_ U,
CIry-S1-0p ciry-st-ap
TIE ) Deteta TME [Jchangs [ Addition
NaMiE RAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP CIrY-51-2P
e [ peiets ng O cCrangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-3P cy-SI-2P
TE O petete TIIE , [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-29 CITY-§1-219
13. | heraby certify that the information supplied with this filing does not quallly for tha sxemplion steted in Section 119.07&3){&). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trup-erthgccurate and thal my signature shal! have the same lagal atfect as if made under oath; that | am an officer or director
of the corparation or the receiver of trusles e ; r:ﬁl :?h : elﬁute this rapordt as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 il
othgr like empowered, .

A ULY)  SHT 856265

Derptima Prone #




