2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000029716 Apr 27,2000 8:00 am

1. Entity Name

CUSTOM DESIGN FURNITURE, INC. ecretary of State

04-27-2000 90035 015 ***150.00

Principal Place of Business Mailing Address
7540 W. MCNAB RD. 7540 W. MCNAB RD.-
SUITE E-18 SUITE E-18
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068-5460 - .
us us Co
Suite, Apt. #, elc. Suite, Apt. #, stc. DG NQT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65_0414850 Not Applicable

Zip Souniry “Zip : Country - -5. Certifiééte of Status Desired |:I- $8;75 P.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAHNAZAH‘AN’ ALLEN Street Address {P.O. Box Number is Not Acceplable)

1225 NW 87TH AVE

{JORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity su

ent for the purpose of changing its registered office or registered agent, or both, in the State of FIoridy

W [20 (o0

agistered agent and title it applicable. (NOTE: Ragisterod Agent signature required when reinstating) DATE

SIGNATURE

Signatura. typad ar

8. ;:;Sf;zg)?ézuﬁzieil;g;:f;ﬁé'iﬂ‘:Slztang'ble Aﬂeflkﬁiy?‘g’;é!o '::iE :-.-Smsgesosfsoo 00 —.- 10._ Election Campaign J—Tinancfr_lg $5.00 May Be
g 1 o 1 b Trust Fund Centribution. | Added to Fees
(See criteria on back) Y Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] (T petete L O thange  [J Addition
NAME SHAHNAZARIAN, ALLEN NAME
STREETADDRESS | 1225 NW 87TH AVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-ZiP
TILE [T Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P - - . - .
TITLE O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ belete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
er like empowered.

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repggt i
of the corporation or the receiver or trustee,
changed, or on an attachment with an a

SIGNATURE: _ [ A4Y 7RI A "{.__/aoloo Al N69N0SE

SIGNATURE AND TYPED OR MED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 r9/99}




