2600G°UNIFORM BUSINESS REPORT (UBR) FILED

—
DOCUMENT # PG300007735 Apr 05,2000 8:00 am
FURNITURE SERVICE AMERICA, INC. ecretary of State
04-05-2000 90075 050 ***150.00
Principal Place of Business Mailing Address
1545 NORTH PARK DRIVE 1545 NORTH PARK DRIVE
SUITE 103 SUITE 103
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326-3227
us us
© T e O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0446252 Mot Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired | $8.75 Additionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“MNamg: —2 - .
7 72 R
Street Address (P.O. Bax Nufnber is Not Acceptal

GREENE, MICHAEL S ble)
200 8. A S .

MIAMNFL 33131

City %}me—a y FL ziE;cOue ﬁ

CR2E034 (9/99)

8. The above namedentity submitd thigAtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. . PETER F..SOUZA 3240
SIGNATUR - . ~ASSISTANT SECRETARY
Wrimed nama of registered agent and tila if applicable. {NOTE: Regsterad Agent signalure required when reinstating) DATE
9. _Trhns corporation is eligiole o salisly its Intanglble FILE NOW!1! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution O Added 1
) : . o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TTLE D [ Delete TILE V (] change B Addition
HAME ANNETT, CHARLES HAME An~NeTT ya W L fo02
STREETADDRESS | 3300 PADDOCK smEcTaooREss | S 55 AR Dpk” PR Sese O
omv-st-2¢ | FT LAUDERDALE FL CTY-57-2r F7 Loocconse, FZ 33326
s OJ Dekete T V/7 O change B hciion
NauE NaME Sch weé‘)/ Carhecin
STREET ADDRESS SWEETADORESS | /5 G ALote 2 Z?e S A AF
CITY-87-2P CITY-S7-2P Fr Lspe Lt 04,2 ZL 23326
TITLE O belete THLE [ change [ Acdition
NAME - ’ NAME I
STREET ADDRESS STREET ADDRESS -
LITY-ST-2IP CiTY-ST-2IP
TITLE [ pe'ele TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2P
TITLE O Dpelete TIMLE [ change ] Addiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TILE £ Delets TIME O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07(3)(i). Florida Statutes. | further certify thai the information
indicatéd 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 receivespr trustee empowered 1o executs this repon as required by Chapter 807, Fionida Stalnes; anddhat my name appears in Biock 11 or Block 12
changed, or on an attachmept wjfh an addggss, with all cther Jke empowered.

SIGNATURE: L 3/£ rd, 2P 7922 A5 ]

QEFICER OR DIRECTOR Data Daytimg Phiona #




