2000 UNIFORM.BUéIN_ESS REPORT (UBR) FILED

DOCUMENT # P36623 May 31, 2000 8:00 am

1.' Entity Name -Furnl"ufﬂ -FD("' ‘a‘_‘m
STORIAN FURNISHINGS, INCS ™ Corpo Secretary of State

Y
05-31-2000 90081 030 ***550.00
Principal Place of Business, . Maiiing Address -
1201 N.ORANGE STREET/ 1201 N.ORANGE STREET
SUITE 790 e SUITE 750
WILMINGTON DE 19801 WILMINGTON DE 13801-1155 )
2. Pri”CipaF Place of Busmess 3- Ma”ing Address H'l”ll] ||| I“ | ’ II I‘ III ( I | I | I | }IH |l|” I‘I" ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number 56-1065221° Applied For
& Nat Applicable

Zi C Zi iti
® ountry P Country 5. Certificate of Status Desfred O $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM/ "‘I, Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD ™~
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signature, typed or pnnted name of registared agent and ttla if applicable. {NOTE" Registered Agent signature required when rein_slatmg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financi
- . . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.09__“;m1{ __ ToustFund.Gontibution.- - .- ~Added to Fees
{See criteria on back) .. Make Check Payable to Department of State ‘
11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE E] - 1 Dekte Tne ﬁcnange [J Addition
NAME SGANGA, JOHN'B. o NAME _
stager aookess | 1201 N.ORANGE ST. STE.790 smeerooress Pl Famvhues Convirt Copoedion | 12010 ﬁnggg.
CITY-ST-2P WILMINGTON DE 19801 CITY-51-2IP SR
TNLE D O Delete TIMLE ﬂChange [ Addition
NAME MUQADDAM, M SALEEM NAME
sreeravovess | 1201 N.ORANGE ST. STE.780 smee rooess |6 Flumihure Comfordt Corpoatin, 1201 N-Cringe
CITY-ST-2IP WILMINGTON DE 19801 CITY-ST-ZIP
TILE P - O Delete TE shident Wange L Addition
NAME STEVENS, WAYNE NAME Staprhans, Wony N
streeT ADDRESS | 1201 N QRANGE ST STE 790 STREET ADDRESS |.¢: > P ni-hur. Mﬁ c‘yp..} yy.y "f Omngt&* S‘k’m
CITY-ST-2IP WILMINGTON DE 19801 CITY-ST-2IP '-k)‘\ A AAs Salov ThHE 1\ T™ |
TITLE [ Detete TITLE D) [ cChange [ Addition
HAME NAME
STREET ADDRESS "l STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
L [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this flling does not guality for the exemption stated in Section 119.07(3)(), 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 gr lrustee empowgfed to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

‘ 5_/Lvo 2oL 804 L7945

SIGNATURE: 5 Dayis Proms ¥

CR2EQ34 (9/99)



