2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000072500

CARSONS FURNITURE AND BEDDING INC.

Principal Place of Business

6013 E COLONIAL DRIVE
ORLANDO FL 32807

Mailing Address

101 SUNNYTOWN ROAD
SUITE 200
CASSELBERRY FL 32707

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, elc,

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90633 040 ***150.00

AT

DO NOT WRITE IN THIS SPACE

g

- Cny & Stat;a - — City & St.ate — — 4. FE Nu';nber e PP ] Apphecﬁzor
59—3339288 Not Applicable
Zip Country zp Gountry 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HECKER’ ANDREW J Street Address {P.O. Box Number is Not Acceptable)
6013 E COLONIAL DRIVE
ORLANDO FL 32807
City FL Zip Code

SIGNATURE

B. The above named entity submits this statermnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

AY 8936‘ 5900

—

Signature, typed or printed name of regisierad agent and title if applicable.

(NOTE: Registerad Agent signaturs required wnen reinstating}

DATE

:_Th\s corporation is eligible to satisfy its Intangible o _FILE_,NOW!" _FE‘E_I§_$_1§Q.QOA_ | 10.-Flectione i ing = =8 5003y B
===laxdiingequirement and.alegte:io-do-30; ‘¥72002°Fee Will bé $550.00 | Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE Dp [ patete TILE O Change [ Addition | &
NAME HECKER, ANDREW J NAME =2}
sracer aooress | 6013 E COLONIAL DRIVE STREET ACDRESS §
crv-st-zp | ORLANDO FL 32807 CIY-ST-2P Y
LE DT o [ pelete TILE [ cCnange [ Addition 5
NAME HECKER, ANDREW R NAME
streer ADORESS | 8013 E COLONIAL DRIVE STREET AQDRESS
CITY-S5T-2IP ORLANDO FL 32807 CITY-$T-21P
TITLE VP [ petete TITLE [ change  [] Addition
NAME GRIFFITH, LEE R NAME
sTreeT ADDRESS | 6013 E COLONIAL DR STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32807 CITY-ST-ZP
mLE S O Detete TITLE [ Change [ Addition
NAME GRIFFITH, SANDRALL . . HAME - -
stree a0DREss | 6013 E COLONIAL DR STREET ADDRESS
onv-sr-z¢ | QRLANDO FL 32807 oITY-ST-2P
TITLE AT [ pelete TITLE [ Change  [] Addition
NAME HECKER, VICTORIA HAME
staeer apohess | 6013 E COLONIAL DRIVE STREET ADDRESS
ory-st-oe | ORLANDO FL 32807 CITY-ST-2P
THLE DT O Delete L [ Changs [ Adcition
NAME HECKER, CHRISTINA NAME
streer aooress | 6013 E COLONIAL DRIVE STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32807 CITY-ST-2IP

SIGNATURE:

of the carpoeration or the receiver or trustee empowered 1o
changed, or.on an attachment with ‘an address, with all cifiy

xecute this report as r

o2
S

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcior
uired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

STU O U677~

Cate Daytime Phone #




