2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 15, 2002 8:00 am

AY  BOLCHEU

DOCUMENT #
1. Entity Name P96000096750 Secretal y Of State
FURNITURE FORUM, INC. 03-15-2002 90025 007 ***150.00
Principal Place of Business Mailing Address
4421 OKEECHOBEE BLVD 13343 BURTON TERRACE
WEST PALM BEACH FL 33409 WELLINGTON FL 33414
i | MR AR
2. Principat Place of Business 3. Mailing Address “||”I|| ”I ||"| I"" ||||l I"l " I
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0707877 Not Applicable
2 Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . B Nam:e_ .
BHAHM’ JACQUELINE Street Address (P.O. Box Number is Not Acceptable)
13343 BURTON TERRACE
WELLINGTON FL 33414
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agant and titl if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
! o o ) i

9. This f;prporathn is eligible to satisfy ils Intangible FILE NOW!!! FEE I$ $150.00 10. Flection Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TILE D O pelste TLE [ change [ Addition | &

=+ —
NAVE BRAHM, JACQUELINE NAME =3
sTREET ADDRESS | 13343 BURTON TERRACE STREET ADDRESS §

E .
CITY-ST-ZIP WELLINGTON FL 33414 CITY-ST-21P §
TITLE 1 Delete TIMLE [JChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME -

-STREET ADDRESS A I T S Tt —.—.‘:‘-r- - - -‘*STREE’?ADER‘ESS': P A IETETRD IS TS o T el SIS NI ST s e e [T

CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [71 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
onv-st-ze | i onv-srze
TMLE ) I Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that thq information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
Indicated on this reporior supplemental report is true and acgtyate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the corporaigqr theyreceiver or trustee empowered to expdute this report as required by Chapter 607, Floridg Statutesand that my name appears in Black 11 or Block 12 if
changed, or oh an atlachxpent with an addredl, with ali%ther|life-s

Daytime Phona #




