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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

P01000080478

AMERICAN CONTRACT FURNISHINGS, INC.

Frincipal Place of Business

~4EH-NE-PIRCAVENGE
—HGHHOUSE-POINT-FL-200%4

Mailing Address
—423-NE-20RD-AVENUE— !
~LIGHTHOHSE POIRT F-33674— !

2. Princlpel Ptace of Businass
6ol N 12 couyl

Sulte, Apt. #, etc.

0 BoX 5699

" Suile, Apt. #, stc.

FILED
May 12, 2002 8:00 am
Secretary of State

(03-28-2002 90351 048 ***150.00

3f

o & v

AR

DO NOT WRITE IN THIS SPACE :

I
City & Sigte G tate 4. FEI Numbar Applied For
Pﬂm, ano FL LIZ_‘{ YoyuSe Do ‘.T\(_{ FL 65-1130066 Nol Applicable
Zi Country P Country ‘ ; » $8.75 adgitional
%go 61 %QQWRC 33 0"’[_/ %fquq(cl. 5. Centificate of Stalus Desired a Fee Roquirad n
6. Name and Address of Current Reglstored Agent . T. Name and Address of Now Reglsterod Agent
s mesm o e o e e . o - ..Nama_--_-_.__é.}_-.-.,., 7:“ e W;_,,,___._-}__;_ S S —
~=GANROMISAEED-~ SABDOGAROONE: -~ e Ao B IIANES Not Accaptable)
~2ITNEZIROAVENDE 1601 N 22 CT _
~HGHTHOUSEPOINTF-3%M  POMPNO FL 33074 1601 N 23:.cm -8
‘ CYROMENO. ). . FL FL [ 255874

8. The above named sntily submits this staternent for ¢
o
SIGNATURE '

P-

- PUrpose of changing its registered office or registered‘ agent, or both, in the Siate of Flon‘d?.
4 i

saed ganoom

W.Nmmmnumdmﬁmmﬁlwmilmp\mlo.

(NCTE: Rogistered Agont signare rmwhmmmt’inq)

. ' r(.
1/16407

.9. This corporation is eligible to satisfy its Intanglble
Tax filing reguirement and elects to do so.
. (See criteria on back}

FILE ROW!I! FEE IS $150.00
After May 1, 2002 Fos will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribudion,

$5.00 May Be
Added to Fees

11, . OFFICERS AND DIRECTORS 12, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 19 -
HTLE President T celete TmE Ochage QAo | S
NAME Saed Gandom HAME 2
| po box 5692 it :
LY b FL.-.33074
TME [ Deiete TLE [ changa [T Addltion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-5T-2IP
THE . [ Deleta THLE [J Change [ Addition
TN e A AU erineSap e b, bbby — — e pma - s - - R —_————— - — " — - -
AL I R | 1" S R } ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-nP CITY-ST1-21P
T L1 petete TME Ol Change [ Addition
NAME MAME 1
STREET ADDRESS STREET ADDRESS |’
CTY-5T-2P cmy-st-zp )
THE ) oelete l e E Ol Crange [ Addition
NAME NAME !
STREET ADORESS STREET ADORESS ||
m-s1-2p orv-stze |
e 3 Detets WLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P I

of the cor

oa

SIGNATURE: >

13. | hersby certify that the information supplied with this fling does not qualify for the exemption st
indicated on this report or supplamental report is trug m? ace

poration or the raceiver or trustee empowar

changed, or on an attachmeni with an address, with

TENIT SR
s u\.z}‘aL -

urate and that my signature sh
to execuls this raport as requlred by
olhetlikerampowered,

ed in Section 119.07(3)(i), Florida Statutes, | furthor Gerlify that the information
va the same legjal effact as if made under oath; that | em an officer or director
apw Florida Statutes; and that my name appears in Block 11 or Block 13 if

1/19 [0k

Daytme Phone #




