2000 UNIFORM BUSINESS REPORT (UBR)

D gsgNgmyENT # P95000072500 Jan ZSF%%(%)D&OO am

CARSONS FURNITURE AND BEDDING INC. Secretary of State

01-28-2000 90068 003 ***150.00

Principal Place of Business Mailing Adtress
6013 E COLONIAL DRIVE 101 SUNNYTOWN ROAD
ORLANDO FL 32807 SUITE 200

CASSELBERRY FL 32707-3862

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State: 4. FEI Number Applied For
59-3339288 Not Applicable
2ip Country Zip ’ Country 5. Certificate of Status Desired a $8'75 Additional
: Fee Required
- .. _. 6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T Name T T T - T TmRTT SRR IR S b e i ———a -
HECKER, ANDREW J Sirest Address {P.C. Box Number is Not Acceptable)
6013 E COLONIAL DRIVE
ORLANDO FL. 32807
City FL Zip Code

ntity submits this statem, intAor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

,Z/ S 220D |-22 - 09¢

of rdgisyfred agent and wtle f applicable. (NOTE. Registered Agent signature required when reinstating) DATE

8. The above nanm

SIGNATURE

ignature, typed or printe

. This corporation is efigible towdlisty is Intangible FILE NOW!! FEE IS $150.00 ‘ o
Tax filing requirernent and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10 E:EgttlEzn?iaén;?:?;uﬁg]:mlng O fdsdgﬁo“g?ésa ©
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TILE S5 . - : [ Change Addition
e HECKER, ANDREW e G 9"?"“}'\, 3561 g L ooq X
sTreeT anoRess [ 6013 E COLONIAL DRIVE ] STREET ADDRESS (pO 13 asy
amv-st-2¢__ | QRLANDO FL 32607 aesrze | grlango L. SRY07.
TWLE Dt 0 oeiste TR O change [ Addition
NAME HECKER, ANDREW R NAME
STREET ADORESS | 6013 E COLONIAL DRIVE STREET ADDRESS

CITY-§T-21p

COTY-ST-11P ORLANDO FL 32807

me _ | M e mmm —= . [Delete. - TMMEer - L b = o = o _ . [0 Change-— <[] Addition -
NAME GRIFFITH, LEE R NAME

sTReET ADCRESS | 6013 E COLONIAL DR STREET ADDRESS

CITY-ST-ZP CRLANDO FL 32807 CITY-ST-2IF 7

TITLE S ﬂnemg TRLE O Change [ Addition
NAME HECKER, CHAIS NAME

stReeT A00ReSS | 6013 COLONIAL DR STREET ADDRESS

CITY-ST-ZIP

orv-s12 | QRLANDO FL 32807

TITLE [J Crange T Addition

TILE ; . ] oelete

NAME Rl NAME

STREET ADDRESS |o .+ _ B STREET ADDRESS

R I STLE CTY-§T-2p

TMLE 7 [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-21P oITY-5T-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate angithat my signature shafihave the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or 7 g pequired b apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wijp _ -
SIGNATURE: SENVEs csthnl / 79‘/ 00 Tu1-27koves
OA DIRECTCR / Date Daytime Phone #

- . v .

CR2E034 (9/99)



