2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT#  PO0000097368 Wecretary of State

1. Entity Name

HIRSCH FURNITURE, INC. 04-01-2002 90639 007 ***150.00
Principal Place of Business Mailing Address

75 NORTH FEDERAL HIGHWAY 75 NORTH FEDERAL HIGHWAY

DANIA BEACH FL 33004 DANIA BEACH FL 33004

S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. b ’ /D/O NOT WH&E IN%HIS SPACE
City & State ) City & State 4. FEI Number 'APPLIED FOR Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3.75 Addilional
Fee Raguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HIRSC I Narmo
Hm HOWARD Street Address (P.O. Box Number is Not Acceptable)
324 SE. 10TH STREET, #408__ __ _ .. . _ o
DANIA BEACH FL 33004
City FL Zip Code
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
Signaturs, typed or printsd nams of registered agent and title if applicable. (NOTE:WBquimd when reinstating} DATE .
N . N P : . ‘ « '

8. This corporation is eligible to satisfy its Intangible FILE NOW.!}.\EEE IS $150.00 ) 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. 02 Fee will be .00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) O ake Check Payable to Dep of State ‘

11. OFFICERS ANC DIRECTORS~— 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PD ] pelete TIMLE [JChange  [] Addition

NAME HIRSCH, HOWARD NAME

STREET ADDRESS | 324 S.E. 10TH STREET, #408 STREET ADDRESS

CITY-ST-2IP DANIA BEACH FL 33004 CITY-ST-ZIP

THLE VP 1 pelete TITLE [ Change [ Addition

NAME BRECKUR, ANITA NAME

sTREeT ADDRESS |75 NORTH FEDERAL HWY STREET ADDRESS

orv-st-2¢ |DANIA BEACH FL 33004 CITY-ST-2IP

TITLE ST O Delete TITLE [ change [ Addition

NAME HIRSCH, ROSLYN NAME

STREET ADDRESS |75 NORTH FEDERAL HWY STREET ADDRESS

cnyv-sT-2¢ | DANIA BEACH FL 33004 CITY-ST-21P

THLE O pelete TITLE [ Change [ Acdition

NAME NAME

- STREETADDRESS | ™ — ™ — —— = T = — — e e o o e <\ STREET ADDRESS | - - —— T - I

CITY-ST-2IP CIy-S1-2IP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TITLE [ Deleta TILE M change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7'P CITY-ST-2IF

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report 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 carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacnt with an agdrpsg’ with all other ] powered.
a— —
SIGNATURE: J-%2 — O¢
v Data Daytira Phone #

Ty LL
=

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING-QEEJCER OR DIRECTOR

LIBLEHD

AY

CR2E034 (9/01)



