200-0 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P95000058214 Sgp 06,2000 8:00 am
1+ Enty Hane ecretary of State

KEYS FURNITURE SALES' INC 09-06-2000 90095 023 ***550.00
Principal Place of Business Mailing Address '\/
SOUTHERN FURNITURE P.O. BOX 5429
KEY WEST FL 33045 KEY WEST FL 35045 . O
HU105478
S_Ui'(e, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THS SPACE
City & Srate City & State - e VU~ e 0B 190 15— || Aenied For_]
19015 Not Applicable
Zip Country Zip Country " . $3_75 Additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Narme
SELLERS, FRED B JR ,
" . Street Address (P.O. Box Number is Not Acceptable)
US #1 MILE MARKER
L 105 BIG COPPITT
' KEY WEST FL 33040 o Zip Cade
. ity
- - FL

8. The apove named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. ;

/ 7/

SIGNATURE
Signatute, it %pplicable. (N gistered Agent sighatura required when reinstating) DATE 7
o ,_Thig,.c'orggrati_orﬂskeligible to satisfy its Intangiblz . FILE NO\!!!! FEE'IS $550.9_q_.m' <) 10, Bection Campaign Financing $5.00 May Bo
Tax fiting requirement and elects 1o do so. After SE| EH 13, 2000 Win, Will be"$730.00— Trusi Fund ContriBution: 1 A o Faes |
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVPT [ Delets TITLE . []¢change [ Addition
NAME SELLERS, FRED B JR. NAME
STREET ADDRESS | IUS #1 BIG COPPITT STREET ADDRESS
CITY-ST-2IP KEY WEST CITY-ST-21P
TMLE [ Detete mE I Change [T 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§7-2IP
TILE [ Delete TME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change  [3 Additicn
NAMF e e - - _ — I B NAME . R . —— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP CITY-ST-ZP
TITLE 7 Delete TITLE {3 Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicatéd an this report or supplemental 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 ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachment with an gddress, with ali pther like empowered.

SIGNATURE: ___ S/ U Ze et Ve, -

CR2E034 (5/00)



