2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P96000016440 FILED
1. Entity Name Mar 27, 2000 8:00 am
FURNITURE REPAIR & REFINISHING, INC. Secretary of State
03-27-2000 90107 022 ***150.00
Principal Place of Business Mailing Address
911 § BAYSHORE BLVD 911 5 BAYSHORE BILVD
SAFETY HARBOR FL 346% SAFETY HARBOR FL 3;4695-4217
F e AR DR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
Cily & State ' City & State 4, FE} Number Applied For
59—3363230 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesq:?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, STEVEN W Street Address (P.O. Box Number s Not Acceplable)
C/0 PATEL, MOORE & Q'CONNOR, P.A.
18167 US HWY 19 NORTH, SUITE 150 ]
CLEARWATER FL 34624 o - FL | 770

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

— = e Eamr T

SIGNATURE

Signalture, typsd or printed name of registered agent and til'e if applicabls. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lectian Campaian Einanci
Tax filing requirement and elects 1o do so. m/ After MAY 1, 2000 Fee will be $550.00 10. ‘Errus( on e C:natlr?bnuﬁ;n:ncmg M fiﬁ({ohgaeyésae
{See criteria on back) Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D ] Delete TITLE [ Change [ Addition
NAME GOODPASTEUR, RAY HAME
sTReeT a0pREss | 911 S BAYSHORE BLVD STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP
TILE D ) [ Celete TITLE [(JChange [ Addition
NAME GOODPASTEUR, JILL HAME
STReeT ADDRESS | 911 § BAYSHORE BLVD STREET ADDRESS
CITY-§7-21P SAFETY HARBOR FL 34695 CITY-ST-2IP
TITLE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE [ Deiete THLE [) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with) all other like empowered.

SIGNATURE: gz V.

Y
EyATURE AND TYPED DYFRINTED AME OF SIGNI
I/

A

NG QFFICER QR DIRECTOR

Daytme Phone 4

CR2E034 (9/99)



