\ . — —
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000023265

FLORIDA FURNITURE GROUP, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90180 005 ***150.00

Mailing Address

3935 NW 19TH ST
LAUDERDALE LAKES FL 33311

Principal Place of Business

3935 NW 19TH ST
LAUDERDALE LAKES FL 33311

2. Principal Place of Business 3. Mailing Address

INNUREIEWRAERME b

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

TN

City & State City & State ) 4. FEI Number pplied For
- Not Applicable
i t I t it
Zp Couniry Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6 Name and Address of Current Heglstered Agent . 7._Name and Address of New Reglstered Agent
“LEC e_—cm l/v;omw mo Juww P
_St. AL

Iaqo W&STOB lQoho ~Sutrr. 300

" s rom FL | 3532 ¢

angi

SIGNATURE

its registered office or registered agent, or both, in the State of Florida.

Signa{urafefu)'primed'né'me o:*F'eglslered agent and title if applicable. L4
.

(NOTE: Registered Agent signalure required when reinstating)

DATE

=2 4 v
9. This corporation is eligible to satisfy its Intangible

Tax flling requitement and elects to do so.

FILE NOWI!T FEE IS $150.00
After May 1, 2002 Fee will be 3550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria om back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE [ change [ Addition
NAME ABANDOND, JAY HAME
STREET ADDRESS | 3935 NW 19TH ST STREET ADDRESS
crv-st-2p | { AUDERDALE LAKES FL 33311 oITY-51-2IP
TNLE VD [ velete TNLE [ Change [ Acdilion
NAME MAGGI, EDWARD SR NAME
STREET ADORESS | 3935 NW 19TH ST STREET ADDRESS
crv-st-2¢ | LAUDERDALE LAKES FL 33311 CITY-S7-2P
T P S S O I I mE__ . mn et - e omn ez oo menn | Ghange [ Addition
NAME ) NAME T T T o T
STREET ADDRESS STREET ADDRESS
ciTy-sT-27IP CITY-ST-71P
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Delete TITLE (7 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-2iP
TITLE 1 pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP

indicated on this report or supplemental report is true and accura
of the corporation or the receiver or trygtee empowered 10 exec
changed, or on an attachment with

SIGNATURE: YN /it

this repeort as 184

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated |
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

OCkH amBlock 12t

qr)‘

uired by Chapter 607, Florida Statutes; and that my name appears in

> Jny Asnseoms P50 '/Y/*-'

snsnaw AND Tvpsnbd PRINTED NAME (F SIGNING OFFICM)R DIRECTOR

Data Oaytime Phona #

LV EY ||

CR2E034 (9/01)




