2000 UNIFORM BUSINESS REP&.T {UBR)

5/

FILED

DOCUMENT # PQ5000027639

1. Entity Name

PAMMY'S FURNITURE, INC.

Jun 06, 2000 8:00 am
Secretary of State

05-12-2000 90044 013 ***150.00

Mailing Address
4822 N.W. 96TH DRIVE

Principal Place of Business

4822 N\, %6TH QRIVE
CORAL SPRINGS FL 33076

CORAL SPRINGS FL 33076-2618

3. Mailing Adcre

)

2. Principat Place ol Business ——

Suita, Apt. #, elc. Suite, Apt, #, elc,

= VT REARTA

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FE| Number Applied For
I %\__ﬂ@ H. Pl . 650578675 Not Applicable
i Country Z Country - - $8.75 Additonal
33,_] 8 ‘J ) S- A . 5. Certificate of Status Desired [ Peo Rotuirod

6. Name and Address of Current Registered Agent

=

7. Namse ani Addre= of New Reqlstered Agent -

N AT e Y PRt - .
. R P IS V& s e
-~ .-_._KA.TZ,"RDBEBT:*E;.:;T c—cmpeen - o B S el LY r;;r; (F?a.ﬁ.b;_ ?-:h’ép' SHEE: : 3 T Lty
==~~~ 4822-N.W.-86TH. DRIVE B ey X Y ST 5, ¢ IS : =
CORAL SPRINGS R 33076

e

FL

T3y

(N

SIGNATURE

8. The above named entity submits lis-statement for tha purpose of changing its raglstered office or registeradl agenl, or b@th. in the State of F

Y1120

Signature, typed or prijjed fiame of registared agent and five f appicabie.

(NOTE: Rggsstered Agam sgnature requirac when rewnsiatng)

DATE

8. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back}

. FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing’
Trust Fund Contribution.

$5.00 may Bo
Added io Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFIGERS AND DIRGCTORS (N 11 .
WLE D T Deiete mE % T"\D/ Lo %M change [ Addition §
NAME KATZ, ROBERT NAME & Crriiy TR \L ,&3 3
STReET ADORESS | 4822 N.W. 96TH DRIVE stz | ]4EUG T A ICTTRA 23 g
onv-st2 | CORAL SPRINGS FL 33078 avsze | fedfby Bofy TRl &
HRE 1 velete me [Jchange {7 Addition | O
NAME HAME

STREET ADDRESS SYREET ADDRESS

CITY-SF-2IP CITY-ST-21P

TMLE 2 Delere TLE = " [lcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
S — = G oelete ——= < J-ine——s —-—- - -~ - = [Ocrange — O Addition —
NAME NAME

STREET ADOAESS STREET ADORESS

LY -57-0 T -SI-Tp

e [ Delete TME Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21P CirY-ST-11P .

WIE 1 peiets WLE [ change 71 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

13, | hereby cerlity that the information supplied with this filing

changed, or on an attachment wilh an address, with all other like empowerad.

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the Infommation
indicated on this report or supplemental report is true and accurate end that my signature shall have the sama legel effect as if made under oath; that | am an officer or director
of the corporation of the TeCeiver or iustes empowersd 10 Bxeculs this repont as required by Chapter 807, Floride Statwes; and that my name appears in Block 11 or Block 121

0 NAME OF SIGNING OFRICER OR DIRECTOR
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