FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 11. 2002 8:00 am

DOCUMENT #  PO1000051981 Secretary of State

A & B COMFORT FURNITURE, INC. 01-11-2002 90004 007 **150,00

Principal Place of Busingss Mailing Addrass

2340 HOLLYWCOD BLVD, 2340 HOLLYWOOD BLVD.

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

— — VAR KR AR
Suite, Apt. #, etc Suite, Apt. #, etc DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

éS:L/// ;26 0 Not Applicable
0 Country Zp Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required

6. Name and Address of Current Registered Agent™ ™ 7. Name and Address of New Registered Agent

FILINGS, INC.

Name Leom'.c/ S/pu/-oo’

Street Addi (P.0. Box Numbgr s Not ble}
3732 NW. 16TH STREET A 0 e o lden” IS e # 8IS
FT. LAUDERDALE FL 333114132

: “Hallpndele FL | *$%%09

8. The abdve named entity submits this statement for the,purpose of changing its registered office or registered agent, or both, in the State of Florida.

g_ergguﬁe M Cg/ M‘/ //?/.92__,

« > Signalure, typea or printed nams of registered agent and Lills it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 ) )
Tax filtng;J requ'\rementgand elects lc?do 0. ¢ After May 1, 2002 Fee will be $550.00 1o $Iec?'o:n Cdagﬁp:\gg I;m:ncmg O $§1'00 N::ay Be
(See criteria on back) . O Make Check Payable to Department of State rust Fund Gonribuion. Addedto Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D - I Delete TMLE Clchange [ Addition
NAME POTCHIN, ARKADI NAME
sTrEeT ApoREss | 3920 N. 56TH AVENUE, #402 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33021 CIFY-ST-2IP
TITLE D ﬁeme TITLE V f [ Change NAdditiun
e NUDMANOY, NUKHIM e Tta Shuto? ,
STREET ADDRESS 3920 N. 56TH AVENUE, #402 STREETADDRESS | y00  Golden TS’C < ,9‘11 e # gIs
arv-si-2e | HOLLYWOOD FL 33021 ' est22 | fallandale.  FL 33009
THLE ' ' o T Detete me Mo T T T T T T T Do W Addiion
NAME NAME Leon i S/;u/m/ ,
STREET ADDRESS sReETADDRESS | 00 Gofden fes Do e # &/s
TY-ST-2P CITY-ST-2IP /‘/O//a‘n a/t L 33067
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITy-ST-2P CiTy-$1-2P
TITLE 3 Delete TImLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2P
TITLE [ petete TINE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP cy-sT-2ie

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: A2 //?/!72 gsy-g29- 8728

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 0908%L0

CR2EN24 (G011




