2001 UNIFORM BUSINESS REPURT {UBR)
DOCUMENT # P0O1000000068

1. Entity Name

NEW BEGINNINGS FURNITURE, INC.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90188 043 ***150.00

Principal Place of Business

2895 NE 33RD COURT
#2
FORT LAUDERDALE FL 33306

Mailing Address

289 NE 33RD COURT
#2
FORT LAUDERDALE FL 33306

2. Principal Place of Business

3330 /UBATHR Fefire] Hoy

3. Mailing Address

233320 Morth Fellera | H'w’y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AU AR

DO NOT WRITE IN THIS SPACE

JARR

City

Zip Code

FL

City, & State Ci_iy State 4. FEI Number ) Applied For
Ly ‘H\ou.)t pT ; F L Ll)i\i‘im&t— pT; FL %ni ""-T‘og- ljta Not Applicable
v Cguntry ziy’ Cguntry i . 8.75 Additional
-3 3 Sl gj éf‘o\d o 3 3 06({ AN 5. Certificate of Status Desired 1 gee Fiequirec;“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ESTES, TIGHE J T T M getAddess (PO Boxtumber b ot Acoepel |
2895 NE 33RD COURT
#2
FORT LAUDERDALE FL 33306

8. The above named entity submits this statle the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /Zz P“"-S‘

‘///5/51

Signatﬂped or printed nama of registerad agent and titla if applicabla.

{NOTE: Registered Agent signature raquired when reinstating)

DATE "

FILE NOW!! FEE IS $150.00

9. This corporaticn is eligible to satisfy its Intangible : . . :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Clection CaTpalon fnancing fgﬁ?ﬂgf%
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE )] (3 Delete TILE O change [ Addition
HAME ESTES, TIGHE J e
STREET ADDRESS | 0805 NE 33RD COURT #2 STREET AGDRESS

CITY-ST-2IP FORT LAUDERDALE FL anane CITY-ST-2IF

TMLE D 5 oelete TILE [ Change [ Addition

N ESTES, JAN M. N

STREET ADDRESS 2895 NE 33RD COUHT #2 STREET ADDRESS

CITY-ST-2P FORT I_AU_DERDALE FL 27306 CITY-ST-2IP

TIMLE D [ Delete TNLE [ Change [ Addition

Mwe | SEABERG, ROBERT E e . _ _ :
| swreET ADDRESS' [ eBG PENN LANE T T — = ~==~~W-~STREET ADDRESS~|" ~ ~ - Ce =

CITY-ST-2P NﬂB]]ﬂ_MUSKEGQN_Mlﬂﬁ CITY-ST-2IF ,

TME D O Deiete THLE D_ Ncr\ange ] Addition

NAME ESTES, TAGUS J NAME E5keS ; T:..a\J 3

STREET ADDRESS 2895 NE 33RD COURT #2 STREET ADDRESS

CITY-ST-ZIP FORT LA“DFRDALE FL 33306 CITY-57-2IP

TITLE D [ Delete TITLE [J Change . (] Addition

NAME ESTES, TROY F e -

STREET ADDRESS | 9895 NE 33RD COURT #3 STREET ADDRESS

CT-ST27 | FORT.LAUDERDAIF FI 33306 ciy-o1-2p

TMLE D [ Delete TITLE Dl change [ Addition

NAME SEABERG, THERESA M NAME

STREET ADDRESS 650 PENN LANE STREET ADDRESS

GITY-8T-2IP NQBIH_MU—SKEGQN_MMS CITY-ST-2IP

SIGNATURE:

Yhs/ol

13. | hereby certify that the information supplied wilh this filing does not quality for the exernption stated in Section 119.07(3)i), Florida Statutes. | 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 ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter,
changed, or on an attachment with an address, with all other like empowered.

Florida Statutes; and thal my nama appears in Block 11 or Block 12 it

9.-78Y0

/ithe ESfS /; -
SlGNA@ AND TYPED OR PRINTED NAME OF SIGNING R OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



