2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000056569

1. Entity Name

38TH AVENUE FURNITURE WEST, INC.

Principal Place of Business

4822 NW 96TH DRIVE
CORAL SPRING FL 33076

Mailing Address

4822 NW 96TH DRIVE
CORAL SPRING FL 33076-2618

2. Principal Place of Busingss

TUEST micaly flmd

Suite, Apt. #, elc.

Suite @%ﬁ?tc.

TN

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90040 045 ***150.00

LUYUDIO0RY

WA A

DO NOT WRITE IN THIS SPACE

City & State Cwm M L 4. FE| Number Applied For
D v Q) 65‘0599427 Not Applicable
Zip Country $8.75 Additional

33l

VA

5. Certificate of Status Desired

O

Fee Required

6. NMame and Address of Current

Reglistered Agent

:r. Nmar and Address of New Registered Agent

KATZ, SHELLEY
4822 NW 96TH DRIVE
CORAL SPRING FL 33076

e SHelley JAT L

YLy

TR REr=Ta) L # 333

RNelilhy {3

CALH

City 7/

P

FL ¥y

33

8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE

/

Signatura, typad of printed name of registerad a\_;enl and title ih{pl‘:cable.

{NOTE' Registered Agent signaturg required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects tc do 0.

\

FILE NOW!!! FEE 1S $150.00

10.
After MAY 1, 2000 Fee wiil be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D [ Delete TITLE [ Change [ Addiion | §
[+1]

NAME KATZ, SHELLEY NAME )

STREET ADDRESS | 4822 NW 96TH DRIVE STREET ADDRESS §

onsTZP | CORAL SPRING FL 33076 Ciry-S7-2° 8
i

TIMLE [ petete TILE [JcChange [ Addition | ©

NAME NAME

STREET ACDRESS STREET ADDAESS

CITY-8T-2IP CITY-ST- 2P

e "Obeete — f ™me —TE e "Clchange  [J Addition |~

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2P GITY-ST-2IP

TITLE O elste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-71P

TILE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-ST-7P CITY-5T-2P

T {J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

13. ) hereby certity that the information suppiied with tnis fiing does not qualify for the exermption stated in Section 119.07(3){(i), Fiorida Statutes. | further certify that the information
; tal report is true and accurate 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 qr ihystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicaied on ihis report or supplem

changed, or on an attachment with,an yddress,

N

SIGNATURE: /&

ith all other like empowered.

<D

Sé/

SIGNATURE AND

TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daylime Phone #




