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£y FILED
2001 UNIFORM BUSINESS REPORT (UBR)

Jul 19, 2001 8:00 am
Secretary of State

07-10-2001 90130 014 ***150.00

DOCUMENT #  P00000057925

1. Entity Namg

AARON'S AMISH FURNITURE AND MORE, INC.

Principal Placa of Business Mailing Address
109 BROADWAY 10SBROADWAY 1 e i -
KISSIMMEE FL 34741 KISSIMMEE FL 34761 '

2. Principal Place of Business

o i IR

Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE {N THIS SPACE

i
|
;
|
!

City & State City & Stals 4, FE| Number Appliag For
1 69- 34420 9 Not Appicable
Zp C- —| Country Zip Country 5. Certificate ol Status Deslred ' 0 $8'75 A,dd"b'“’
R _ - o )  _Fee Required .
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registerad Agant
T T T TR en® e ae s = R d aNAME ~—mm et e i s & e~ em . | .
¢ e =
L
FO.U_ST’ KATHLEEN M Street Address (P.Q. Box Number is Not Acceptable)
L 17°S. ORLANDO AVE
KISSIMMEE FL 34741 : .
City FL | Zip Code
8. The above namad entity submits this statement for the purpesa of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE '
Signature, typad o printed name of regisiered ngont and itle it applicabie (NOTE: Rogistarad Agen aignaturs raquired whaen rainstating) ! DATE
9. This corporation Is efigible 1o satisfy its Intangible FILE NOW!II FEE IS $550.00 10. Election Campaign Finangin
Tax filng requiremant and elects to da so. After September 12, 2001 Fee will be $750.00 | '* paign Financing $5.00 way Be
o Trust Fund Centribution. Added 10 Fees
(See criteria on back) Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
T DP KKTHLEEN O vekzie e j D) change L Addilion 'g"
NANEE MICK, KAHLEEN A NANE a
sTReET anoress (4954 PLEASANT HILL ROAD STREET ADDAESS 3
GITY-ST- 2P KISSIMMEE FL 34759 CITY-$1-21p g
mLE ov O pelgte TITLE DOchange  [Cladditlen | G
NAME MICK, DONALD A HAME
streer aooress | 4954 PLEASANT HILL ROAD STRELT ADOAESS
CITY-5T-2IF KISSIMMEE FL 34759 GITY-ST-2P
ME ™ e e S e e Pt v RRTE ST [T T o0 2 S et ma o . [S] Change - ~< (21 Addilion- |-~
NAME NAME
“StAgraooress’ | T e o e i = R Y1777 3 8 Tr 1 2 [ R I e
€IrY-ST-ZP CITY-ST-2P !
e O Detcte TILE 1 O change [ Addition
NAME HAME E
STREET ADDRESS , STREET ADDRESS i
CHTY-57-2IP I CITY-ST-21P i
TILE 0 Detete HILE | [ change £ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2IP CIFY-SI-7iP ;
Tme [ Delete THLE E DOl change [ Addition
RAME NAME !
STREET ADDRESS ‘ STREET ADDRESS i
CITY-ST-21F = CITY-ST-2P
13. | hereby cenily that the information supplied with this fi !ing does net qualily for the exemption stated in Section 119.07%3)(0, Florida Statutes. | lurther certify thai the information
indicated on this report or supplemental réport 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 corporatian or the recever or trustee empowered lo exacute Ihis report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12!
changsd, or on an attachment with an address, with all other like empowered. :
AT o o g ~
SIGNATURE: AL TR BRALSHED) |
SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Cavtime PRono §
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July 5, 2001 | /0()7?)

Dear Sirs,

We received this form for $550 and I didn’t remember it costing this y
called the number in the booklet and the lady said that we did not pay at the begmmng of
the year. I explained we did not receive this form till now. She said to send in $1 50 with
this letter of explanation.

|
Please call us if there is a problem or you need to discuss the reason we are sendmg this
payment in now.

" Thank You,
“DonMick e S
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