2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000008619 May 01, 2000 8:00 am

1. Entity Name

J.C. PEMBROKE PINES FL V, INC. Secretary of State

05-01-2000 90021 024 ***150.00

Principal Piace of Business Mailing Address

“n~4n PINES BLVD. C/O JENNIFER CONVERTIBLES. INC.
svwesnsa PINES FL 33026 419 CROSSWAYS PARK DR.
WOODBURY NY 11797-2061

2. Principal Place of Business 3. Mailing Address |l||”||”|| ‘l”ll

AV

|

’ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 55 05 Applied For
. ) , _ . 16778 Not Applicable
H t Zi ) oo - - s
Zip Country " Country 5. Certificate of Status Desired a $8.75 Aqditional

Fee Required

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.

SIGNATURE
Signature, typed or ponlad name of registerad agent and ttie if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - .
Ta fing reauiremant and elecs 10 40 50. After MAY 1, 2000 Fee will be $550.00 10- Biection Campaign Pnancing. - $3.00 way B
{See criteria an back) O Make Check Payable to Department of State rust Fund Contribuon. ded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete THTLE [change [ Addition
NAME ABADA, RAMI NAME
sTREeT ADORESS | 419 CROSSWAYS PARK DRIVE STREET ADDHESS
GiTY-ST- 7P WOODBURY NY 11797 CITY-ST-2IP
TIME EVP @ Delele mie CYChange (] Addition
HAME NADEL, GEORGE NAME
STREET ADDRESS | 419 CROSSWAYS PARK DRIVE STREET ADDRESS
cry-sT-2F | WOODBURY NY - CITY-ST-2IP - - - w———— e
TNLE J e OJ Delete ME [ Change [ Addition
NAME N NAME
STREET ADDRESS &ME\B\ ig EL\ Oy STREET ADDRESS
CITY-ST-ZIP \Emﬁpﬁq % ' Ve CITY-ST-2IP
e Sy ' O3 Delete Tme O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIF CITY-ST-21P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-5T-2IP
TITLE O pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-$1-2P CITY-ST-2IP

13. | hereby cerlify that the infermation supplied with this fjling does not gualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report jf 1 ng accyralf 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 emgowglfie ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

SIGNATURE: = e M [fEQUIRED “\QQ\ED. (ié\th’i\qb¢\QQﬁi

SIGNATURE ANDTVIEPP(JH PH?'!EDNA# OF SIGNING OFFICER OR DIREGTOR 1 \ Date Daytima Phone #

Fi

CR2EC34 {9/29)



