2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000004134

1. E

ntity Name

TRAVELING FURNITURE LEGENDS, INC.

Principal Piace of Business

395 SANFORD AVE
LONGWOOCD FL 32750

Mailing Adcdress

395 SANFORD AVE
LONGWOOD FL 32750

FILED
Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 90058 041 ***150.00

B rEF T W W W
us us
i Suite, Apt. #, etc. Suile, Aptl. #, elc DO NOTWRITE IN THIS SPACE
i
! City & State City & State 4, FE| Number Applied For
R 4 59-3217950 PR EC o
. an Not Applicable
Zi Countr Zi Countr i
! P ¥ ® Hriry 5. Certificate of Status Desired ] $8'75 Addmonal
. Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name

BOGLE & SCHULMAN PA
682 MAITLAND AVE #2
ALTAMONTE SPRINGS FL 32701

FReD D. scuutman

346 ‘SaNroeD AUE”

“Lomuood £L 32150 Fl

"82750

8. The above named entity submits this statement for the purpose of chaﬂgmg its registered office or reg[slered agent, or bath, in ine State of Florida.

L4500

Signature, wp‘d’o— prinled rame of reg'stered agent and tie i appacabie

{(NOTL. Regiserac Agant s gnature required wiaen reinstating)

DATE

9, This corporation is eligible to satisfy itg Intangiole
Tax filing requirement and elects to do so.

g FILE NOWII! FEE IS $150.00

ier MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

I herehy certify that the information supplied with this filing does not gualify for the cxemption stated in Section 119.07(3%0). Florida Statutes. | furthor certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under aath; that | am an officer or director

of the carporation or the receiver or rustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

“Tud Sthului

Fred Schulman

o Trust Fund Contribution. Added to Fees
{See criteria on back) | Malke Check Payable to Department of Slate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

E P O Delete e O Change [ Addition | &

NARIE SCHULMAN, FRED D HaE 2

STREST ADDRESS | 395 SANFORD AVE STREET ADDRESS 3 -

CITy-87-2P LONGWOOD FL CITY-5T-21P o
(o]

Ttk 1 Delele TITLE T Crange [ Addition %

NAME MANE

STREET ADDRESS STREET ADCRESS

ChY-ST-2IP CiTY-§T-21P

LR 7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CIrY- 53 2P CIrY-81-4P

TILE [ Delete TIFLE F Charge [ Addition

NANE HEME

SIREET ADDRZSS STREET ADDRESS

CITY-5T-2IF SITY-ST-7IP

TITLE [ pelaiz L [ Change [ Adetion

HAME NARE

STREET ADDRESS STREET ADDRESS

CIry-85-21R ITY-ST-2iP

TILE M Delete TITLE F Changs [ Addiion

NAME NAME

STRELT ADDPESS STREET ADORESS

CIrY-s1-21P CiTY-8T-71°

13,

7
S-Is~00 343/7 0022,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Doyt e Phore b




