13

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O1000105960 \/

1. Entity Name

MASTER FURNITURE SERVICE, INC.

Mailing Address
14 EAST STATION STREET
APOPKA FL 32703

Principal Place of Business

14 EAST STATION STREET
APOPKA FL 22703

2. Principal Place of Busingss 3. Mailing Addrass

Suite, Apt. ¥, etc. Suite, Apt. #, efc.

FILED
May 28, 2002 8:00 am
Secretary of State

04-23-2002 90325 019 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, Applied For
w %755/ b h Nztp Applicabie
Z“i . Cour:t-rz .- Zip P | Cow.fr?tryh — . .. 5 Certilicate of Status Desired . [] gaae‘gfqlmmm“'
B._Name and Address of Current Registered Agent — 7.. Name and‘Azr»uu of New Hegut?md Agent — — L
Eooe ook 3
1840 SW 22D ST. C[EEC QL BT S
SHAOOR T C
MAnR sowg ™ ADCpka FL["%5 703

s¢ of changing its reglstered office or rég

8. The above named entity

bmits this statement for the purp g

SIGNATURH

islere& agent, o both, in the State of Florida.

[y

FILE NOWIH FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is efigible to satisfy ils Intangible
Tax fliing requirement and elects 1o do so.

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fegs

(See criteria on back) 0 Make Chack Payable to Department of State

1. OFFICERS AND DNRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIME PD O Delete TIILE Clchange  J Addition | 5

NAME SACK, MARION J NAME 3

sTReer aonaess | 14 EAST STATION STREET STREET ADORESS 2

CiTY-ST-2IP APOPKA FL 32703 omy-ST-ZIP o

TMmE VSTD (7 pelete e Clchamge [ Addiion | &

NAME SACK, UNDA D NAME

STREEFADDAESS | 14 EAST STATION STREET STREET ADDRESS

ov-st-ze | APOPKA FL 32703 ~ ETY-ST-2P

e [ Delets TITLE O Changs [ Addition
_NAME__ e e i e s S AR R

STREET ADDRESS STREET ADDRESS

cny-S1-2%¢ CiTy-51-2P

LUt [3 Delete mLE [ Change [ Acdition

NAME MNAME

STREET ADDRESS STREET ADDRESS

Liy-s1-2Ip CITY-S§T-21P

L3 [ Delete ME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2ZIP CHY-ST-2IP

TITLE [ Deteta TME (3 Change  {J Aduition

NAME NAME

STREET ADDRESS STREET ADORESS ;

CHTY-5T-2P i CITY-57-2P l

does not qualily for the exemption slated in Sect

13. | hereby certify that the information supptlied with this fil
accurate and that m

Ial
indicated on 1his report or supplemental report is true ang
trustee empowered 1o gxecute 1his report

of the corporation or the receiver or
r likes empowered.

changed, or on an atac ii el with an address, with all o

y signaiure shall have tha same legal el
as required by Chapter 607, Florida Stat

on 1 19.0?53)6). Floriga Statutes, | further certify that the information
Tect as if made under oath; that | am an officer or directar

ules; and thal my name appears in Block 11 g Block 12

(D-(\D “p3)

SIGNATURE: _{(JT- 7%/, ) A LR T

aTug Awpsnonamptnﬂmorﬂaum‘bmmonmnscmn

Shek) @ Sroto 2

58 90?%)

Caytane Phone #




