2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Name May 11, 2000 8:00 am
AMERICAN MODULAR FURNITURE, INC. S ecretary of State
05-11-2000 90337 001 ***476.25
Principal Place of Business Mailing Address
560 ELSBERRY ROAD 560 ELSBERRY ROAD
APOLLO BEACH FL 33572 APOLLO-BEACH FL° 335722206~ — -~  ~—— ~
Suite, ApL. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number 338 Applied For
59- 1334 Mot Applicable
2ip Country ap : Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT’ PETEH Sireet Addiess (PO, Box Number is Not Acceptable}
400 SOUTH DIXIE HIGHWAY #420
BOGA RATON FL 33432 \
Cily FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatue. typed o Plinted name af tegisterad agent end tile « applicable, {NOTE: Registaad Agent signatie required when reinstaling} DATE
- . v R . . " " !

8. This corporalion Is eligible o satisfy its Intangible - FILE NOW U FEE 1S $150.0D 10. Election Campaign Financing - *$5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [} Added ta Feas
{See criteria on back) d Make Check Payable to Department ot State i

11. OFFICERS AND IRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Dete TITLE ClChange [ Addition
NAME BROOKS, JULIE A NAME
stmeeT noress | 560 ELSBERRY ROAD STREET ADDRESS
crv-s-2p | APOLLO BEACH FL 335672 Ciry-ST-211
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
T ST-ap CITY-ST-2IP
3 Deate TILE Cchange [ Addition
_ NAME
_1moonis STREET ADDRESS
ST.7P CITY-5T-21P
- 03 Delete TE 7 [ change [ Addition
B NAME
.. AODRISS : STREET ADDRESS
5T-2iP CITY-8T-ZiP
3 Detete THLE Clchange (] Agdition
_ NAME
__.nenntis STREET ARDRESS
sT-2i ‘ el s CITY-5T-2IP
' Delets ot O change [ Addition
. NAME
Rlaiaittore! STREET ADDRESS
3T-27 CiTY-57-2IP

i hereby certify that the information suppiied with this fiting does not guaiify for the exemnplion stated in Section 119.07(3)()), Florida Statutes. | iurther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer of directar
of the corporation of the receiver ustee empowered 10 execute this report s required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment withl An address, withsall ather like gmpowerad.

oo .
e B ERA-Y r's
GHATURE: o/ ;e S Y-27-00 873 ¢2{4H5
SIGN E AND TYPED QR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytyne Phore # -




