2002 UNIFORM BUSINESS REPORT (UBR) FILED

socuents poniorezs VLI 800 am

1. Entily Name :

R. & S. FURNITURE INDUSTRIES, INC 05-14-2002 90290 001 ***150.00
Principal Place of Business Méliing Address

1070 EAST 17TH STREET 1070 EAST 17TH STREET

HIALEAH FL 33014 HIALEAH FL 33014

A A O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. ; DG NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
AT I IOPF Not Applicable
i Zi Count iti
Zip —— -~ . Country e Ll | ounty 8. Cartificate of Stalus Desired a $8.75 Additional
Lo - i P UL S N U - e TN T LTI T T e .~-Fee Required. —= o ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEMBR'DGE, RICHARD Street Address {(P.Q. Box Number is Not Acceptable;
921 ALTA VISTA TEN
DAVIE FL 33325
R City FL Zip Qade
ot ‘
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
5. -
SIGNATURE
Signature, typed or printed name cf registered agenl and title if applicable (NQTE: Registerad Agant signature reguired when reinstating) DATE
-
. L o . m
9. This carporation is eligible to salisly its Intangible FILE NOW!!! FEE |$. 31‘«50.00 19, Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf bz $550.00 . n
2 i Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depart:}pem of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O peteta TITLE [ Change  [J Addition §_
NAME STEMBRIDGE, RICHARD HAME &
STREET ADDRESS {1070 EAST 17TH STREET STREET ADBRESS §
crv-st-z¢ |HIALEAH FL 33014 CITY-51-2P w
; — i’
TITLE [ petete TITLE . [CJcChange [ Addition | G
NAME NAME
STREET ADDRESS . STREET ADDRESS
| cimy-sT-ze ) i e e e gy e el - . ovast-zel |- - - - - . .
TITLE [ Delete TITLE [ Change (1) Addition
NAME NAME
STREFT ADGRESS STREET ADDRESS
CITY-ST-2tP L CITY-ST-ZP
TILE A O pelete TITLE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-Z]P‘-
TITLE ’ [ Delete TITLE : [JcChange [ Addition
NAME a NAME ;
STREET ADDRESS . STREET ADDRESS
CITY-ST-27I - w - Jeomv-srze
TITLE [ oslete P MTLE [ Change [ Addition
NAME . NAME -
STREET ADDRESS ! ~ STREET ADDR:ZSS
CITY-81-2iP I CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemeniaprgport is true an cyate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of Ihe corporation or the receiver or ute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 11 or Block 12 if
changed, or on an attachment wi \ like empowered.
. oA iy e s {,.__-_ / /
SIGNATURE: ‘ TN ﬁm/gé It PO B [ el e /02 307 K8 29/
IGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR paea/ /S Daytime Phone #




