2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000012644

WOOD AND IRON FURNITURE.COM INC.

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90767 022 ***150.00

Principal Piace of Business

3542 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308

Mailing Address

3542 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308
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6. Name and Address &1 Current Registered Agent

7. Name and Address of New Registered Agent

LAW OFFICE OF CHRISTOPHER A. NARDUCCI,P.A.

Name

Street Address (P.O. Box Number is Mot Acceptable}

=== Taxi I'“hng re*qulremnrmayecm d& g0

Trust Fund Contribution.

1975 E SUNRISE BLVD 524
FORT LAUDERDALE FL 33304
City FL Zip Code
8. Thefabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNA_}URE
L Signaturs, typed or printed name of registared agent and litle it applicable. (NOTE: Registerad Agent signalture required when reinstating) DATE
9. This corperation is eligible 1o salisfy its Intangibl _FILE NOWI!I FEE IS $150.00
pofation |5 elgive 1o salisly 1o nlangle |- e —$—— = | - 10.- Flaction Campalgn: FIfaneing <cnz. - $5 OO‘May Be=

Added to Fees

(See criteria’on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O CGFFICERS AND DIRECTORS IN 11
TITLE DPVS O pelete TITLE [J Change [ Addition
NAME MERRILL, KATHLEEN NAME
STREET ADDRESS | 3542 N FEDERAL HIGHWAY STREET ADDRESS -
CiTY-ST-2P FORT LAUDERDALE FL 33308 CITY-8T-2IP
TITLE DPVS O Delete TITLE [ change [ Addition
NAME MERRILL, KATHLEEN NAME
STREETADORESS | 3542 N FEDERAL HIGHWAY STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33308 oiTY-ST-2P
TILE [ Dealete TILE [ Change  [] Addition
NAME NAME
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env-stze |0 T o == oSz |t T em e e - e
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-21P
TImLE 7 Delete TITLE [Clchange [ Addition
NAME NAME )
STREET ADDRESS | . STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addilion
NAME NAME “
STREET ADDRESS STREET ADCRESS '
CITY-S1- 2P CITY-ST-2IP

13. ! hereby certify that the information supplied with this flhn(?
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered (o]
changed, or on an attachment with an addresg.
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accurajp-nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecile this report as requirgcey
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