2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000074661 FILED
1. Enity Name Feb 08, 2000 8:00 am
EL PALAC!IO FURNITURE GALLERY CORPORATION S ecretary of State
02-08-2000 90152 037 ***150.00
Principal Place of Business Mailing Address
4624 N POWERLINE RD 4624 N POWERLINE RD
POMPANC BEACH FL 33073 POMPANO BEACH FL 33073-3027
i T AN MONE AU ICTRD
Suite, Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%94448 Not Applicable
Zip C_:ounlry Zip Country 5. Certificate of Status Desired 0 ?tg'gg‘lﬁ?e[gﬁo”ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - -7 comema =T T s e et ST — . “Name - - — PR = —
DUBROW DUKER & ASSOCIATES, P.A. Strest Address (P.O. Box Number is Mot Acceptable)
2840 UNIVERSITY DR i
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE" Registerad Agent signiature required when reinstating) DATE
9. This corporalion Is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Flection Campalgn Financing $5.00 May 8o
Tax fllmg requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fees
(See crileria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D [ Delete TITLE [ change [ Addition
NAME WEDDLE, TOMAS L NAME
STREET ADDRESS | 4624 N POWERLINE RD STREET ADDRESS
orv-st-2°__ | POMPANO BEACH FL 33073 urv-St-2¢
TITLE {J Detete THLE [ change [ addition
NAME MNAME
STREET ADDRESS - - STREET ADDRESS
CiTY-gT-2P CITY-S1-2P
TMLE O Delete TILE [JChange  [C] Addition
“NAME -~ - P e T o e 77 WS NAME » e s R b STt - P
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-87-2IP
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 1 Delete THTLE [[JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TME [ pelete TME (J Change (] Addition
NAME NAME ’
. STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)()), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrastee empbwered to exectute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an Adgse®S, with gllother like empowered.

SIGNATURE: R 2\l ¥ [ = 30-00 x %y 974506

RINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (9/99)



