2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000036163
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DEJA VU FURNITURE GALLERY, INC. ~ -~ -
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TME D - [ elete O change [ Addition

NAME FISHER, BRETT

sTReeT Aooress | 111 2ND AVE. N.E., SUITE 1406

emv-s1-2p | ST. PETERSBURG FL 33701 oITY-ST-2IP .
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