o

FILED

2002 UNIFORM BUSINESS REPORT (UBR
(BBR) ~ Apr 03,2002 8:00 am
DOCUMENT #  P96000070656 ecretary of State
. Entity Name
A & R CUSTOM FURNITURE, INC. | 04-03-2002 90193 028 ***150.00
Principal Place of Business Mailing Address
1531 S 218T CT 153 § 18T C7
HOLLYWOOD FL 33020-6255 HOLLYWOOD FL 330206255
: . VAR LA
2. Principal Place of Business 3. Maiting Address |] I“‘ l }
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%90098 Not Applicable
ap " Gountry | dp ’ - Gountry ’ ' 5 Cért'i;icate of étalus‘Desired |:| ?c;'e ;?q"ﬁ?:é“onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMBHOSE’ MICHAEL L Street Address {P.O. Box Number is Not Acceptable)
1531 8§ 2187 CT
HOLLYWOOD FL 33020-6255

City FL Ziﬁ Code

8. The above named entity submits this staternent for the purpese of changing its regisiered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This f;prporatign is eligible to satisfy its Intangible FILE NOW!! FEE I$ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Add.sd to Fees
(See criteriz on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPT ] Delete TITLE O Change  [J Addition
HAME AMBROSE, MICHAEL L NAME
&7ReET Apphess | 10840 NW 29TH COURT STREET ADDRESS
orv-sTzp | SUNRISE FL 33322 CITY-5T-2IP
TmLE ovs O Delete TITLE Ol Change [ Addilion
fune RIDDLE, ROBERT NAME
STREET ADDRESS 32071 N 72ND WAY STREET ADDRESS
oirv-sT-IP HOLLYWOOD'FL 33024~ " S | N0 105 15/ i I ) T T
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Delete THLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
_CITY-ST-7P CITY-ST-2IP
TITLE O belete TLE [ Change [ Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IP CITY-§T-2IP

13. | hereby certify that the information supplied with this Tilin 3 does not qualify for the exemption stated in Section 1198.07(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 eﬁect as if made under oath; that | am an officer or director
of the corporation cr the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all cther like empowered.

ML RAGL A BimprRose, PREsGent
SIGNATURE: XZZ Ao A & Dol ) 3/5'570:.. As4-929-513%

SIGNA'I'IJRE ANO TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phione #

AY 966710

CR2E034 (3/01)



