2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| FURNITURE FORUM, INC.

'DOCUMENT # P96000096750

}Prlnclpat Place of Business

4421 OKEECHOBEE BLVD
WEST PALM BEACH FL 33409
Us

- WEL

Mailing Address

B e mumavma~ ST

¢

2. Principal Place of Business
i

A

|

Il

[

Suite, Apil. #, etc.

9

Wt

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90104 042 ***150.00

SR

U

DO NOT WRITE IN THIS SPACE

o

City & State

“E'jite, :Et #, etc. @W
T

4, FE! Number

650707877

Applied For

Not Applicable

Zip Country

33414

CO_U[K A

5. Certificate of Status Desired

0 $8.75 additional

Fee Reguired

6. Name and Address of Current Reglstered Agent

I

7. Name and Address of New Registered Agent

T BRAHM; JACQUELINE

Name

Street Address {P.0. Box Number is Not Acceptable}

Tax filing requirement and elects to do so.

Trust Fund Contribution,

" WELLINGTON FL 33414 Cnrle =
n
f_ . City F L Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
. Sighature, Typed of printed name of Tegisiered agent and e i apphicabls. {HOTE Pegisterad Agent signahure requirad when reinstating) GATE
‘9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE 15 $150.00 . o

" 10. Election Campaign Financin

After MAY 1, 2000 Fee il be $550.00 pal 9 $9.00 may Bo

Added 1o Fees

CR2E024 (9/99)

_ (See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE 7] O peete L [ cChange [ Additien
NAME BRAHM, JACQUELINE NAME

STREET ADDRESS | HEGAHUARBTIS) BECIRE SeEe” _ STREET ADDRESS

lrv-stze | WELLINGTON FL 33414 FHOOUE CTY-S1-2p

[T O elet TmE [ change [ Addition
INAME NAME
Demeee anoness STREET ADDRESS

CITY-5T-7P CITY-51-21P

iTITLE O Delets TITLE Ol Change [ Addition
N o o R o _ L
STREET ADDRESS STREET ADDRESS

SITY-57-ZP CITY-ST-2iP

:TITLE O pelste TME O Change [ Additien
NavE NAME

STREET ADDAESS STREET ADDRESS

£TY-51- 2P CiTY-ST-IF

e 1 Delete LE O Change [ Addition
e NAME

STREET ADDRESS STREET ADDRESS

STY-§T-2P CITY-5T-212

BiTLe O Detete TITLE [ Change  [7 Addition
ILAME NAME

JIREET ADDRESS STRFET ADCRESS

imv-sT-zP CITY-ST-ZP

i3 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation

indicated on this report or 9
of the corporation o
changed, or on an &ttadkmery with an address,

?IGNATURE:

gRpowared.

-

bl 163

pplementai report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 1

)| 20l

l Date

Daytime Phone #

vzitg

-



