2000 UNIFORM BUSI?NESS REPORT (UBR) FILED

DOCUMENT # PQ3000061591 Jan 25, 2000 8:00 am

1. Entity Name
FRED'S FURNITURE & WAREHOUSE, [INC. Sggzgggg gigg?oge

Principal Place of Business ! Malling Address
<4337 R0 FEDERAL FAIGHWAY L HIGHWAY
-BELRAY FL 53483 ) L DELRAY-F—53483:5990—— LUUUGU0

|

|

g s L IO

v UaN
Suit , iy Suite, Apt. #, elc.
9500 W Boca Raton Bivd, uite, Apt. #, etc DO NOT WRITE IN THIS SPACE
Baton, EL 33434 -
Ci f City & State 4, FEI Numb Applied For
Ph¥%561 368 6229 Suite 728 || °V ¥ 650435781 o mo
Zip Country - Zip __ Country e - R . [ — —$8.75 additional -
| — - 20— - . $: Certificate of Stat0s Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENHA‘N, FRED Street Address (P.O. Box Number is Not Acceptable)
9316 KATAY CIRCLE
BOCA RATON FL 33428 :
' City Zip Code
! FL
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registarad agent and l}rle if applicable (NCTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) ian Fi :
Tax filing requirement and alacts ta do so, After MAY 1, 2000 Fee will be $550.00 10 E:E;t lgzncc:fa?:rilr?;uti:: e (] ﬁdsd.egjq 'y o0
= . o Fees
(See criteria on back) e Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD | [ Dalate TITLE [Jchange [ Addition
NAME ROSENHAIN, FRED : HAME
STREET ADDRESS | 9316 KATAY CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2P
TITLE vIiD | [ Deiete TITLE O change (] Acditian
HAME ROSENHAIN, SYLVIA l HAME
STREET ADDRESS | 9316 KATAY CIRCLE ! STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 | CITY-ST-2IP
“TIMLE s - -- o 1 O Deteté Tme - - : O change £ Addition
NAME ROSENHAIN, RANDY NAME
STREET ADDRESS | 9316 KATAY CIRCLE \ STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33428 I CITY-ST-2IP
THLE ‘ [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-ZiP
THLE O Delete TITLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 'l CITY-ST-ZIP
TInLE ] Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trueland 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 or trustee empowered 10 execute this report as required b&hamer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or cn an attachment with an addresgith all othprike empowered.
SIGNATURE: /// (/0 O st/ %68, .
- [ Date Dayilime Phane {7 d pﬁ/

I 7



