2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100523 FILED
1. Eniy Name | Apr 28, 2000 8:00 am
FURNITURE MARKETING GROUP, INC. ecretary of State
04-28-2000 90061 044 ***150.00
Principal Place of Busiress Mailing Address
2719 BUCKHORN OAKS DRIVE 2719 BUCKHORN QAKS DRIVE
VALRICO FL 335%4 VALRICO FL 335944202
F AR AOEAmRRA
Suite, Apt. #, e.tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59—3432980 MNot Applicable
Zip Country Zio Country 5. Certificate of Stalus Desired | ?ese. Zi lﬁ:ﬂ;i(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— ﬂrGOlJPEEHG, MARQ p _ . e - - | Street Address (P.O. Box Number is Not Acceptable). o
2719'BUCKHORN OAKS DRIVE =
VALRICO FL 33594
' 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 Stale of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is sligible to satisfy its Imtangible . FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. 00 Addedto Fe):as
(See criteria on back) a Make Check Payable 1o Department of State
11. . QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [Jchange £ Addition
NAME GOLDBERG, MARC D NAME
stReeT ADDRESS | 2719 BUCCKHORN OAKS DR STREET ADDRESS
Cny-81-2P VALR'CO FL CITY-ST-2IP
TITLE [ pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TiiLE  Ochange [ Addition .|
NAME NAME - ——r e !
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O betete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE . o ' . 1 pelete TTLE (] thange [ Addition
NAME Ter T, NAME
STREET ADDRESS | .- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF

g does nat gualify for the exemption stated in Section 112.07{3}(i). Flonda Statutes. | turtner cerily that the 'mfom)aﬁon
#i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
O execute jbis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
er lijpe powered.

JEIE 4%4%0 /3 672122

FFIGER OR DIRECTOR 7 / Date Daytme Phene #

13. | hereby certity that the information supplied with this filip
indicated on this report or supplementgifeport is true A
of the corporation or the receiyér or
changed, or on an attachmegpwith 4

SIGNATURE:

— [—

ey

CR2E034 19/99)



