2001 UNIFORM BUSINESS REPORT (UBR) FILED

X
DOCUMENT # P94000077363 | May 04, 2001 8:00 am
1. Entity Name Secretary Of State
JENNIFER LEATHER-KENDALL FL, INC.
N FE ' 05-04-2001 90168 042 ***150.00
Principal Place of Business Mailing Address
13717 5. DIXIE HWY. % JENNIFER CONVERTIBLES. INC.
STE. 145 419 CROOSWAYS PARK DR.
MIAMI FL 33133 WOODBURY NY 11797 5004 7421
TS T O
Suite, Apt. #, etc. Sulte, Apt. #, elc. : DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 650540130 Applied For
Mot Applicable
-~ 2P~ e COUNY e - ap o e marme | Country “ 77| 5. cenificate of Status Desired Od ?8'75 Additional-
. ee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DECABELIS, SCOTT
3058 NORTH FEDERAL HIGHWAY

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33351

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the Sta.te of Florida.
{

SIGNATURE
Signature, typed or printed name of ragistered agant and fitle if applicable, {NOTE: Registared Agent signalurg required when reinstating) CATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feis
(See critaria on back) . | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P _ xnemte TME ¥ change [ Addition
NAME GREENFIELD, HARLEY NAME
STREET ADDRESS | 419 CROSSWAYS PARK DRIVE STREET ADDRESS
CITY-ST-ZP WOODBURY NY ery-st-zp [ S
T EVP Xﬁ)eletg T Ty [ change [ Adtition
NAME NADEL, GEORGE NAME
STREET ADDRESS | 419 CROSSWAYS PARK DRIVE STREET ADDRESS
| -cmv-st-zp. - . WOODBURY. NY --=—= - --- . e~ o= Qorvestae. o). L - I
TiLE O Delete e CECQ ] Change g ‘Addition
NAME NAME TREEVFIELY, /fﬂﬂ% iz
STREET ADDRESS street sooress | M1/ CA&LUU/?}([‘ 2, IR
CITY-ST-2P CiTY-ST-21P WON R V. AN 737
THLE O Delete TiTLE - 4 ] Change %Addil‘mﬂ
NAME HAME M RANM
STREET ADDRESS o STREET AOORESS | b4/ R CS e K S PORr DRIVE
CiTY-ST-2P CITY-ST-2IP WerlBuRY. ad_J/ 7?7
TITLE 1 Delete e ~ CJchange [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-$T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP

13, [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effest as if made under oath; that | am an officer or director
of the corporation or the receiver or trugiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, with 2ll other (ke empowered.
SIGNATURE: A/Z\ - "*\&5\0\ ( ﬂéj'{% (G0
Date ¥ N aytime Fhone #

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



