|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Mame

FURNITURE IN THE BUFF, INC. Secretary of State

l 03-22-2000 90088 010 ***150.00

DOCUMENT # P96000038§71 Mar 22, 2000 8:00 am

Principal Place of Business Maitin'g Address
I
3436 SW 6TH ST 3436 SW 6TH ST
GAPE CORAL FL 339911619 CAPE CI:ORAL FL 33991-1619

= H‘nq‘pil%ce ﬁausmess - 3. Méii}ng-Address - Hmlm ul m

| I

|

|

i

Adesck Brig s PR
Suite, Apt. #, elc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City'& State 4, FEI Number 5 Applied For
pc‘!‘. M\) E;’LJ" ] FL I 9—1809345 Not Appiicable
Zp Couniry Zip Country B ) $8.75 additiona
3 3 q o 3 L e 5. Certificale of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAYLOR’ GARY Streat Address (PO, Box Numbzer is Not Acceplable)
3436 SW 6TH ST

CAPE CORAL FL 33991-1619

City FL Zip Code

8. The above named entity submits this statement for purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M z' Al J3-20 - OO0

Signature, typed o printed name of regisiered agent and title it appl‘b;:abla. (NOTE: Registered Agent signalure required whan reinslating) DATE
8. This corporation Is gligible to satisfy its @aﬂgfb'&,‘m\wﬁ!lﬁ "!OQW"'_EE_E,'?_’SJEDPQW,_W 0. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects to do so. After MAY 1,'2000 Fee will be $550.00- Trust Fund Contribution. O ~ Added to Fesés
(See criteria on back) }' Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L D 1 Deiete TE O change [ Addition
HAME TRAYLOR, GARY NAME
sTAEeT ADDRESS | 3436 SW 6TH ST STREET ADDRESS
eIy -51-21P CAPE CORAL FL 33991-161% GiTY-§7-21P
TITLE D O Delete TLE [Jchange [ Addition
NAME TRAYLOR, DEBBIE NAME
sweer aporess | 3436 SW 6TH ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33991-1619 CiTy-$7-21P
TOLE [ elet TILE {(J Change  [J Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P | CITY-ST-71P
mLE l [ Delete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CiTY-57-2P
TITLE ) l O Delete TIMLE O change [ Addition
NAME . e - B NAME oo
STREET ADDRESS STREET ADDRESS
CITY-ST-71P | CITY-57-ZIP
TiTLE [ O Delete e O change (1 Addition
NAME l NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-7IP i CITY-ST-ZP

13. | hereby certify that the informaticn supplied with this filing dges not quatify for the exernplion 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 legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all r.like empowered.

J-20-0C

SIGNATURE:

i

Date Dayume Phone # J .

CR2E034 (9/99}



