2000 UNIFORM BUSINESS REPORT (UBR)

U |

DOCUMENT # P95000058039 FILED
1. Enity Name May 16, 2000 8:00 am
SKD FURNITURE, INC. Secretary of State
05-16-2000 90057 040 ***150.00
Principail Place of Business Mailing Address
1340 N FED HWY 1340 N FED HWY
OELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us
e R R 00 AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%17803 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
) Fee Required
-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
YORK' DEBORAH Street Address (PO, Box Mumber is Not Acceptable)
SKD FURNITURE INC
1340 N FED HWY
DELRAY BEACH FL 33483 : .
City FL Zip Code

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

SIGNATURE
Signature, typed cr printed name of registersd agent and title if applicable. {NOTE: Ragstered Agent signature required whean rainstating} DATE
B 0 |ty o Ee o ponpgq | 1 EoctonComosen ey $5.00 ey 5o
g re . ) . Trust Fund Contribution. | Added to Fees
{See criteria on back) 0O . Make Check Payabie to Department ot State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE PD [ Delets e [ change [ Addition
NAME YORK, DEBORAH A NAME
STREET A0DRESS | 1340 N FED HWY STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL CITY-ST-7P
TITLE SD [ Desate TITLE O Change [ Addition
NAME YORK, SUSAN NAME
streeT a00RzSS | 4340 N FED HWY STREET ADDRESS
CITY-57-21P DELRAY BEACH FL CITY-ST-2IP
THLE ’ ' : O Defete TITLE =  [change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTy-ST-2IF
TITLE : 7 Deiete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TNLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-5T-2IP ’ . CITY-5T-2IP
TITLE ‘ 7 Delete TITLE [J Change [ Additien
NAME S o . " NAME
STREET AUDRESS o . . STREET ADGRESS
CITY-ST-21P CITY-51-219

13. { hereby certify that the information supplied with this 1|I|n§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporatson or the receiver grirustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

pd.

Yla2 o [SW)2U3-£80

Date Daytime Phone #

CR2E034 (9/99)



