1

b

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000087347
FURNITURE DIRECT OUTLET, INC.

——

T .-

Principal Place of Business

1280 SOUTH POWERLINE RD.
SUITE 189
POMPANG BEACH FL 33069

Mailing Address
1260 SQUTH POWERLINE RD.

SUITE 189
POMPANG BEACH FL 33069

rincipal Pl ce of Business
Andiews

e 6{/&1/:&1

3. Mailing A?;;:,i{/ﬁu_‘ 4#'6 ﬁ‘éﬂﬁ}ﬂu

Suite, Apt. #, elc.

“Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90334 027 ***150.00

VR T R E A

DO NOT WRITE IN THIS SPACE

>Cntf8tate my.

b City ZState &f}(ﬂ /"’L

4. FEI Number Applied For

650681598

Not Applicable

5& o /1[ _ fofmiy . 0—& 4 Country 5. Centificate of Status Desired 0 ?g'gzl L‘:\i:{ad‘;tional
6. Name and Address of CUrrent Registered Agent ) ~ 7. Name and Address of New Regislered Agent
KEYS, CAROL F i 7@’%’"’ YAz
12700 BISCAYNE BLVD. j%regti;i:sess (P.O. oxzu’rabeils Nzt};}cceptabl)cdde 5{7@7777'0/\/
SUITE 401
N MIAMI FL 33181 _
o w OpmPane  Besch FL | ‘5%%¢e

t [~
SIGNATURE s

8. The above named entityisubrh' s this s
3

1
-

ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

4-1/-0/

Signature, typed on

rinted ‘a’wefl registered *em and title it applicable.

(NCTE: Registered Agent signature required when rainstaling}

DATE

) o ny n
9. This corporation s eligible to satisty its Intangyble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to ¥ so. After MAY 1, 2001 Fee will be $550.00 T -
o rust Fund Contribution. Added to Fees
(5ee criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]
TITLE D )Z,Delete TITLE V 4 z [ Change JZ’Addit\'an
N KEYS, CAROL F NAME dhen s A 3,777 ond
st sooness | 12700 BISCAYNE BLVD. SUITE 401 STHEET AOAESS | 2520 ~ ANV ¢ &
crv-s-zp | N MIAMI FL 33181 CITY-S1-2P ompano Aeach Fe 3300
TILE [ Delete TITLE : [ Change [ Additicn
NAME . - S NAME
STREET ADDRESS — e RS TREE T ADBRES S | _— o
CITY-ST-ZIP CITY-ST-2iP ’
TITLE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-74P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE (1 pelete TITLE [T1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-71P

13. ! hereby certify that the information supplied with t

of the corporation or the recefver or trustgs empo

changed, or on an attachment

SIGNATURE:

ther like empowered.

JAz— 4/—//-0!

is filing does not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Js3)- Yg. /00

SIGNATURE AQQR!D OR PHINTyNAME oF SIGNING OFFICER OR DIRECTOR

Diate

Gaytine Phone #

e ——————

CR2E034 (10/00)

;



