2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FURNITURE SUPERMARKET, INC.

P01000086398

LAUDERDALE LAKES FL 33311

Malling Address

3935 NW 19 STREET
LAUDERDALE LAKES FL 33311

2. Prlnmpal Place of Bgess

Yy

3. Mailing Address

Sune, Apt‘ #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90437 039 ***150.00

IR

DO NOT WRITE IN THIS SPACE

ity & State City & State - - FE} Number Apmted For
gl_f' () oKL ﬁd— - "bb" /I3 Boo< ot Applicasle
§ 553 // _Cw,q_ o Zip | ?ouiry‘h o f Certificategffl_atus Desired ‘-—D ?eee gesqlﬁ?edd'“o”a'
6. Name and Address of Currentlneglstered Agent 7. Name and Address of New Heglstered Agent
Namy
L I %) Lo
MAGGI, EDWAR 1L ."”‘W“”‘Tf?ﬂ..‘iw (cery, -
3935 NW 18-STREET
ALE LAKES FL 35311 1940 tnipn lowd ~Suww 769

Y Wes on FL | $53Zc

8. The above named erjity

SIGNATURE

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

Sidhétre, yped or printed name of registered agent and I\ll#pplicabie.

(NOTE: Registersd Agent signature required when reinstating)

DATE

9. Thit corporation is eligible to satisfy its Intangible
Taa’filing requirement and elects to do so.
(See criteria on back) (|

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND‘OIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE s P ' [ Delete TITLE [ change [ Addition
NAME ABANDOND, JAY HAME

STREET ADDRESS | 3035 NW 19 STREET STREET ADDRESS

arv-s-2¢ | LAUDERDALE LAKES FL 33311 Cry-s1-21P

TILE Po ' O celete TMLE [ Change  [J Addition
A MAGGI, EDWARD HAVE

STREET ADDRESS | 3935 NW 19 STREET STREET ADDRESS

e srer | LAUDERDALE LAKES FL 33311 cirv-57-2¢

me- T | T T e ma— = B B I T R - - = . .. [ZChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CHY-ST-21P CITY-ST-2IP

TITLE 3 pelete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP f CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TITLE Yo [ pelete TITLE O cChange [ Addition
NAME T NAME " .- ]

STREET ADDRESS ‘ STREET ADDRESS -
CITY-ST-2IP - .. | covest-zp

13. | hereby certify that the inforpea
indicated on this regort or ¢
of the corporation or the rd
changed, or on an attachrms

SIGNATURE:

ghag with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Z repiort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee mpowered 10 execyge this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl;ck 11 jBlock 12 if

¥4 empowered.

A i RE S lddb&(. /%/ﬂut

I 12-Ye)2—

SIGNATURE AND TYPED OR PRINTED Nnﬂbe SIGNING OFFICER OR DIRECTQOR

Date Daytims Phone #

ceovioy

ny

CR2E034 (9/01)



