¢

2001 UNIFORM BUSINESS REPORT iUBR)

FILED

DOCUMENT # P93000043304 -+

1. Bty Name Secretary of State
CONTRAST FURNITURE, INC. R / 02-16-2001 90009 029 ***150.00

Principal Place ¢f Businass Mailing Address .

3120 NE 15T AVE 3129 NE 35T AVE

UGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064 ’

S S A (AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT M}RITE IMTHIS SPACE T
City & State City & State 4, FEt Number 650414608 Applied For

. Mot Appiicable

Zip Country 2ip - Country 5, c ef—ﬁ?cft o OTLTJ:_ Eesire d _[_3 __?g'zgg m’f?—nm

SET==""=""§ Name and Afdress of Currani Regiatered Agent

.:l. Mams and Address of New Reglstered Agent

.o - L:E“a....—x .— T— - ——— —— — =~ [|ZName. ‘:f.‘.;\;‘:_;:}::.-:’f.—“:; . .:':; {,-—." __';l’_ﬁj'_ - - o m—
ROBERT LEHN S L T T
Street Address (P.O. Box Number is Not Acceptable)}
3129 NE 31ST AVE.
LIGHTHOUSE PQINT FL 33062 L NN T e e
\_;_L',:. P I P A
ity - =i oevid el ipCadn [ °
O A 2038 el FL | 05255,
8. The above named entity submits this statement for the purposa ol changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
DATE

Signature, typad or orintad name of registered agent and title if sppikable.

(NOTE: W-W whin rexMting)

9, This corporation is eligible 10 satisfy ils Intangibla FILE NOW!It FEE 1§ $150.00 I
Tax ﬁ|inr§‘r)requirementgand elocts to do 50, 0 Afier MAY 1, 2001 Foe w 10. sz::'::rzagg]at:?;u:ﬁmhg ﬁ-&%‘\g&&’

=} =~ {See criteria on back)>— - ——r—s=--n=[]~-—|-—~Make Check Payable o Department of State’ =] - —— TS e
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
E P O vetete ME Jcrange [ Addition
NAME LEHR, ROBERT W MAME
smeeet ADDRess | 3129 N.E. 31ST AVE STREET ADDRESS
Cimy-57-ae LIGHTHOUSE PT. FL ciry-5T-2P
TME T 1 petete TTLE Cichange [ Addition
NAME LEHR, LIEN NAME
STREET ADORESS | 3129 NE 31ST AVE. STREET ADDRESS
Cry-si-11 LIGHTHOUSE PT. FL CrrY-ST-2p

JowiE T WP e~ 3 Dot - MWE < - -~ ——— -~=[} Chenge = [J Aadition-{ -
HAME NGUYEN, VIET NAM NAME
STREETADCRESS | 3129 NE 31 AVE STREET ADORESS )
omy-st:2p = "L IGHTHOUSE PT FL o ‘§omy-stie - - - - - =
LE 3 - O pelete MLE [JChange ] Addition
NAME NGUYEN, THINH THI WAME
STREETADDRESS | 3128 NE 31 AVE STREET ADDRESS
Gy 57- 27 LIGHTHOUSE PT FL Y- ST-2P
TE [ petete TLE [JChange 3 Acdition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7- 2P
TE O Delete TTE (O Crange ] Addition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS |,
cy-$i-ap cimy-ST-ap v

13. | hereby cenily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | luther certity that the information
indicatad on this reper or supplemental raport is true and accurate and that my signature shell have the same legal effect as if made under cath; thar | am an oflicer or diractor
of tha corparation or the recelver or trustee empowered lg‘ axecute this repart as required by Chapter 607, Flovida Statutes; and thal my name appears in Block 11 or Block 121if

i ith all other like empowered. '

changed, or on an attachment with an a

LSIC:‘-NATUFIE:

TYPED OR PRINTED NAME

‘ ' (ar9) 4or-$'334
LEWR

“YRuvAny £. 200/

Daytime Phone #

Feb 16, 2001 8:00 am

CR2E034 (10/00)



