2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| .
DOCUMENT # P96000074812 Apr 28,2001 8:00 am
1. Enity Narmo 5 I ecretary of State
PARIS FURNISHINGS, INC. 04-28-2001 90044 003 ***150.00
i B
Principal Place of Business Mailing Address
4334 NW 52ND AVE 4334 NW 52ND AVE
COCONUT CREEK FL 32073 GOCONUT CREEK FL 33073 <0
us us c49
e s v IRV S R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0718839 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Elggi’ Nw\}lé;xDBAVE Street Address (P.0O. Box Number is Not Acceptable)
COCONUT CREEK FL 33073
City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable

{NCTE: Registered Agent signature reguired when reinstating) DATE

4. This corporaticn is eligible to satisfy its Intangible

FiLE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. iiztlizr%ag\gri‘r?gu';:jncmg 0 fcigi?ohg?;?e
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PTD U] Deleie Hit3 [ Change [ Addition
NAME PIKE, WILLIAM B NARE
STREET ADDRESS | 4034 NW 52ND AVE STREET ADDRESS
um-sT-4°  COCONUT CREEK FL 33073 CITY-ST-209
TITLE O oelete THLE [1Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7P CITY-ST-2IP
TITLE [ Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
THLE O pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$1-2IP
TITLE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qual:
indicatad on this report or supptemerial report is true and acour

of the corporation or the raceiver gf trustee em

Br tha exemption stayed in Section 118.07(3){i), Florida Statutes. | further certify that the information
that my signature shallMave the same legal eifect as if made under oath; that | am an officer or director

ECcu isronort as require: hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad 5, wtb,aﬂ th ! mpowered

SIGNATURE: >(

| 901 a5y 360-28(8

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING-OPPICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



