2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000100073 Feb 01, 2000 8:00 am
. Entity Name S
ecre f
PATIO FURNITURE WAREHOUSE, INC. tary of State
02-01-2000 90123 003 ***150.00
Principal Piace of Business Mailing Address
2930 SOUTHWEST J0TH AVENUE 293 SOUTHWEST 30TH AVENUE
HALLANDALE FL 33009 HALLANDALE FL 330095142 . D1IVOYO
= e O
v
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City& S City & St . FEI Numb | |Aeplied F
ity & State ity ate 4. FEI Number 65‘0747488 ) | !Nztpie__ or .
Zip Country Zp Country 5. Ceriilicate of Status Desired [ $3—'7§ Additional . .
. — e m o |t T ST Fee'Required’ - ’
z|=---- - - 6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FELDMAN’ GERRI Street Address (P.C. Box Number is l\'!ot'Acceptable}
2930 SQUTHWEST 30TH AVENUE
HALLANDALE FL 33009
City ’ FL | Zip Code

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

SIGNATURE
Signatura, typed o¢ prirted name of registered agent and utte it applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 15 $150.00 10. Eecti S )
. t Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T,E;I[?En%a(‘;n;ni'r?guﬁ::nmng O i?d'gan‘gz:e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS B K ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PT O elete TITLE . Ol change [ Addition
NAME FELDMAN, GERRI , HAME
STREET ARDRESS | 2930 SOUTHWEST 30TH AVENUE STREET ADDRESS
CITY-8T-21P HALLANDALE FL 33009 CITY-5T-21P
TITLE 'S 1 Detee TImLE - Clchange [ Addition
NAME KELM, ROBIN NAME
STREET ADDRESS | 2930 SOUTHWEST 30TH AVENUE STREET ADDRESS
GnY-S1-2p HALLANDALE FL 33009 Gire-st-7p
THET T T T = Qe e T | T T ST e e T M Thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 5 Delete TTLE T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Defete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 effect as if made under oath; that I am an officer or directer
of tha corporation or tha receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with g other like empowered.

SIGNATURE: - Acepy Aodmen [ —U—o? [%j )45’9/)/[/9
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data . Daytime Phone # |-




