2001 UNIFORM BUSINESS REPORT (UBR}) FILED

i .
[ ]
DOCUMENT # P95000003553 Apr 26, 2001 8:00 am
1. Ently Name ecretary of State
TOL FURNITURE, INC. 04-26-2001 90226 010 ***150.00
Principal Place of Business Mailing Address
3694 23 AVE SOUTH BAY 7 3684 23 AVE SOUTH BAY 7
LAKE WORTH FL 33461 LAKE WORTH FL 33461
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber 65‘0548289 Appiied For
Nat Applicabie
Zi Count Zi Count it
P ountey s ountry 5. Cerliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Z0GG, LEONHARD J
Street Address (P.O. Box Number is Not Acceplable}
3694 23RD AVENUE SOUTH, BAY 7
LAKE WORTH FL 33461
City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigaatire, typed or printed narme of regsstered agent and titk: if applizable, (NOTE- Reg siord Agent signatare «equirsd whan reingtatng) [ATE
i ion is eligi isfy i i FILE MOWIN FEE IS $150.0
8. This cerporation is aligible to salisty its Intangible FILE MOWIHH r_EL IS 8150.00 10. Elaction Campaign Financing $5.00 tay 26
Tax filing requirement and elects to do so. After MIAY 1, 2001 Fez will be $550.00 . y ¥
o ! Trust Fund Contribution. O Added to Fees
(See crileria on back]) O Wake Chack Payable io Department of Siaie
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TURE []change [ Acdition
NAME Z0GG, LEONHARD JR HAME
STREE) ADDRESS | 3604 23 AVE SOUTH BAY 7 STREET ADSHESS
CITy-St-7IP LAKE WORTH FL Y -87-21P
THTLE P [ Detete TITLE (G orange [ Addition
NAME ZOGG, LEONHARD J e
STREET ADDRESS 3694 23 AVENUE SOUTH, BAY 7 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CIY-ST-2IP
TITLE 8T 1 Delete TITLE [1Change [ Acdition
MAME ZOGG, LEOHNARD J NEME
STREET ADDRESS | 3604 23 AVENUE SOUTH, BAY 7 TRELT ADDRESS
CITY-ST-2Ip LAKE WORTH FL CITY-ST-2IP
TITLE 1 belete Hiik3 [ Change  £] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIF CiTY-3T-21P
TILE [ Detate 1L [J Change [ Addition
NAME HAME
STREET ADDRESS STREZT AQDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119 07( A1, 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 effect as if made undar oath; that | am an officer or dircctor
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 ¢
changed, or on an attachment with an address, with all other fike empowered.
LT s
SIGNATURE: - = f’% o Levabd Jos Puems SR e SLASNRGYL
SIGNATURE AND TYPED OR P‘WDF SIGNING OFFICER CR DIRECTOR J-3 D"le Daytime Prone ¥

CR2EQ34 (10/00)



